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ABSTRACT 
As a news topic, the HIV/AIDS epidemic in Africa is not a just health story. It is an 
amalgamation of complex triggers, effects and implications at multiple scales. Moreover, 
overreliance on bio-medical and epidemiological models often results in an HIV/AIDS 
geography that tends to reduce socio-economic, political and cultural contexts of place 
into a narrow set of risky behavioral traits.  
Hence, media representations of the HIV/AIDS epidemic in Africa are critical to the 
advancement of knowledge and interventions as well as implications for the images of 
and policies towards Africa. Consequently, understanding a critical issue that is 
simultaneously private, public and global such as HIV/AIDS requires an analysis of 
media coverage. Yet, the current critiques of the US media’s coverage of the epidemic 
are based on anecdotal evidence. Therefore, the objectives of this dissertation are to 
collect and synthesize coverage data to provide an empirical basis for these critiques. 
To achieve these aims, this dissertation draws upon theoretical concepts of news, 
cultural, health and political geography. Content analysis methodology and descriptive 
statistics are employed to investigate the trends, content and agents of the HIV/AIDS 
coverage in select US mainstream media from 1983 to 2008. Specifically, it examines the 
content and trends in terms of (1) volume and diversity overtime, (2) themes, (3) actors, 
(4) tones, (5) portrayal of the actors, and (6) distribution of the coverage within Africa. 
The results indicate (1) an inadequate volume of coverage, (2) simplification, over-
generalization as well as complexity of the epidemic and its coverage, (3) a geographic 
distribution of the coverage that  under-represents, over-generalizes and oversimplifies 
Africa, (4) the dominance of the coverage by US based organizations and individuals, 
and (5) that the trends exhibit an evolution in thematic, spatial, temporal, contextual 
and agency characteristics of the epidemic as well as its coverage over time. 
In summary, this study provides and describes rich and nuanced data that offer 
evidence of the complexity of the AIDS epidemic in Africa, its coverage and the 
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multiplicity of factors that characterize it. It also provides an empirical foundation for 
relevant and applicable critiques of the media coverage of the epidemic, Africa and 
Africans. The data can be utilized to explore a wide variety of future research questions 
not only of the HIV/AIDS epidemic, but of Africa as well as comparative studies 
elsewhere.  
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CHAPTER 1 
INTRODUCTION 
1.1 “AIDS” and “The Media” 
Globally, an estimated 33.2 million people lived with HIV in 2007, including 2.5 million 
children. An estimated 2.5 million (range 1.8–4.1 million) people were newly infected in 
2007, including 420,000 children (UNAIDS, 2007). More than 68 percent (22.2 million) of 
those living with HIV/AIDS and 76 percent of those who had died from it by 2008 were 
from the African continent and its territories. In the 25 years, investigated in this project, 
22.5 million Africans have lost their lives to the disease, 11.4 million children have been 
orphaned and 11.7 million have been newly infected with HIV/AIDS in 2007 according 
to UNAIDS. UNAIDS also points out that, unlike other regions, most people (61 percent) 
living with HIV in Sub-Saharan Africa in 2007 were women. Adult prevalence in 2007 
was estimated at 5 percent and AIDS continued to be the single largest cause of 
mortality in this region. The epidemic has had deleterious impact on the life expectancy, 
general health, GDP, labor force, social, cultural, psychological and political aspects of 
life in many African countries. 
 AIDS is perhaps the first ―media disease‖ (Berridge, 1991). However, it is by no 
means the first disease to have a strong media component in its construction and 
representation. Throughout history, diseases have long been mediated by presentation 
in the media. For instance, cholera was a key disease in terms of press attention (Morris, 
1976).  There are some diseases (bubonic plague, small pox and malaria) that have killed 
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more people than AIDS but few have attracted such a range of media coverage--from 
religious periodicals, radical newspapers, literary press, medical journals and general 
scientific papers. AIDS, then, is not the first ―media disease‖ in the sense of definition 
and presentation by the media; but it has had a very high media profile. The News 
influences global and local interactions between people, societies, and governments 
through the production of place images (Gruley & Duvall 2010). 
 The media helps create popular understandings of geographic reality by 
producing place images (Adams 2009). In modern societies, media greatly influence the 
issues policymakers and citizens think about, the relative importance they ascribe to 
these issues, as well as the ways they perceive the people and places affected by these 
issues. As the old adage stipulates, the media does not tell people what to think but 
what to think about. Influential newspapers, television networks and internet sites serve 
as a forum in which issues of the day, affected people and places are shaped and 
debated, much as town squares, commune markets, and village taverns served this 
function in pre-industrial societies. Consequently, understanding the nature of a critical 
issue that is simultaneously private, public and global such as AIDS requires an analysis 
of mass media coverage. 
The work presented herein examines the trends, content and agents of Africa‘s 
AIDS news stories in select US mainstream media between 1983 and 2008. Specifically, 
this study seeks to investigate the changing trends of the coverage in terms of (1) 
volume and diversity of the coverage over time (2) dominant and marginalized themes 
of the coverage, (3) portrayal of actors, (4) tone of the media coverage, and (5) 
3 
 
distribution of coverage within Africa and the world. The rationale of this project is 
based on the argument that media representation of the HIV/AIDS epidemic in Africa is 
of primary importance to the advancement of knowledge, cure, and prevention of the 
disease as well as perceptions of Africa and Africans. The prevailing research that 
critiques the US media‘s coverage of the HIV/AIDS epidemic in Africa is primarily based 
on anecdotal evidence and not a systematic study of the flow and content of Africa‘s 
HIV/AIDS news stories of the epidemic over time. There is a need to collect and 
synthesize coverage data to provide an empirical foundation for these critiques.  
It is therefore necessary to conduct a systematic investigation of the AIDS 
representations and discourses in the Western media in regards to Africa. This study 
draws upon theoretical concepts of representation and content analysis methodology to 
investigate the trends, content and agents that--characterize the coverage of HIV/AIDS 
epidemic Africa in selected U.S. influential newspapers. Specifically, what are the 
dominant themes, who are the dominant actors, what are the prevailing portrayals of 
those people and communities involved, what places dominate the coverage and what 
are the tones of the coverage? Consequently, what themes, people, communities, places 
and narratives are marginalized, and excluded all together? 
 AIDS is a global catastrophe, an issue with conflicting and contested meanings, 
implications and interventions. These can be grounded in health, economic, personal, 
social, cultural and security contexts. Media is one of the main spaces where these 
meanings, interventions and contestations are tabled and wrestled. This space is 
provided by the media through performances, visual arts, video, films, print media and 
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broadcasting. Mainly through these media is there a possibility of understanding the 
trends, contradictions and different conceptualizations of the disease and those affected 
by it. As a news topic, HIV/AIDS is not just a health story, but also one about identity, 
economics, politics, justice and power at multiple scales.  
Media coverage of the HIV/AIDS epidemic not only in Africa but all over the 
world has, at most times, helped shape policy agendas, while also reflecting current 
policy debates and important events.  In many cases, the news media have served as an 
important source of information about the epidemic for the public. A 2003 survey by 
the Kaiser Foundation, found out that 72 percent of the U.S. public said that most of the 
information they get about HIV/AIDS comes from television, newspapers, and radio 
(Brodie et al. 2004). The media have a very central role to play in raising awareness, 
education and focusing on what is being done and needs to be done. In the case of 
Africa, the extent to which the images of the continent espoused by the media under 
the umbrella of the AIDS epidemic create and perpetuate certain cognitive images, 
imaginary landscapes, metaphors and realities of the place that is Africa need to be 
systematically investigated. In essence, what are the kinds of social, cultural and political 
images of Africa the media has aided in constructing within the context of HIV/AIDS? 
Research by Kalipeni and Oppong (2004) on the perceptions and misperceptions of 
AIDS in Africa has placed AIDS in the context of the longstanding misrepresentation of 
Africa by the West. They make parallels between previous scholarly works (Fendell 1963; 
Packard and Epstein 1991) on colonial misunderstandings and misrepresentations of 
tuberculosis (TB) and syphilis and the simplification and overgeneralizations (Green 
1988; Gould 1993; Caldwell 1995; Rushing 1995) of AIDS in Africa. However, the 
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criticisms of the US media by these works on the coverage of AIDS epidemic in Africa 
are not primarily based on systematic studies of the flow and content over time of the 
media representation of the AIDS epidemic in Africa.  
 AIDS in Africa is an amalgamation of complex causes, effects and realities that 
are biological, socio-economic, political, cultural and geographical. The appreciation 
and understanding of this complexity requires serious public, policy, and scientific 
debate. This debate takes place through, by, with and for the media. However, the 
media do not operate in isolation. They operate in concert with developmental, 
governmental, biomedical, research, pharmaceutical, entrepreneurial, and philanthropic 
and other personal entities all of which clamor for attention and resources within the 
HIV/AIDS context in Africa. 
 Media, in this thesis, refers to institutions that collect, share and disperse 
information about AIDS in Africa in print. Journalists are defined as the individuals 
charged with these tasks. The specific media sources investigated in this thesis are 
discussed in Chapter 3. These media outlets influence the ways in which we grasp and 
come to terms with the AIDS epidemic in Africa. Their representations mold the 
understanding of the complex realities of the epidemic, its victims, personalities, 
institutions, possibilities and cultural narratives which represent it, and the spatial- 
temporal milieu within which it exists.  
  According to a study by Brodie et al. (2004) of the U.S. media coverage of AIDS 
in America, there has been a growing discussion about the scope and focus of news 
coverage of HIV/AIDS by the U.S media. This study argues that questions have been 
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raised about whether there is ―AIDS fatigue‖ on the part of media organizations and 
that journalists are reporting great difficulty in persuading their news organizations to 
run HIV/AIDS stories. The study concluded with the following points about the coverage 
of HIV/AIDS in the United States by the country‘s influential media: 1) Critics say 
coverage of global HIV/AIDS is inadequate and coverage of the HIV epidemic in the 
United States is disappearing; 2) Some question the balance of topics covered in HIV 
news, particularly with regard to coverage of treatment versus prevention; 3) Others say 
that, in fact, there have been few fundamentally new scientific developments in the HIV 
epidemic recently, and that for the most part, HIV is not ―news‖; 4) Over the last few 
years, there has also been a decline in the share of the U.S. public viewing HIV/AIDS as 
the world‘s most urgent health problem.  
 It is not easy to measure a cause-effect relationship between public opinion and 
media coverage. Yet, the old adage that the media doesn‘t tell the public what to think, 
but does tell them what to think about, suggests that declining coverage of HIV/AIDS in 
the news might have some relationship to the public‘s declining perception of the 
urgency of the problem. Ultimately, coverage of HIV/AIDS by dominant news media 
serves as one important gauge of how prominent the issue is on the policy and cultural 
agenda of the nation, and how overall attention to the epidemic has changed over time, 
both in terms of quantity and content. The Kaiser Family Foundation, in conjunction 
with Princeton Survey Research Associates, conducted a comprehensive examination of 
media coverage of HIV/AIDS over the 22-year time period from the first news reports in 
1981 through December 2002. The study findings included the following: decrease in 
total coverage, reflection of key AIDS events, focus on international AIDS conferences, 
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recent increased focus on the global epidemic, minimal focus on affected minorities, a 
wide variety of AIDS topics and a mostly dramatic and pessimistic tone of coverage 
(Brodie et al., 2004). This study seeks to replicate for the African context what the Kaiser 
Foundation did for the American context with variations that are unique to the AIDS 
epidemic in Africa.  
1.2 Rationale, Objectives and Expected Outcomes 
The rationale of this project is based on the argument that media representation 
of the HIV/AIDS epidemic in Africa is of chief importance to the advancement of 
knowledge, cure, and prevention of the disease as well as perceptions of Africa and 
Africans. The prevailing research that critiques the US media‘s coverage of the HIV/AIDS 
epidemic in Africa is primarily based on anecdotal evidence and not a systematic study 
of the flow and content of Africa‘s HIV/AIDS news stories of the epidemic over time. 
There is a need to collect and synthesize coverage data to provide an empirical 
foundation for these critiques. 
The work presented herein examines and chronicles the trends and content of 
Africa‘s AIDS news stories in select U.S. influential newspapers—The New York Times, 
The Wall Street Journal and The Washington Post between 1983 and 2008. Specifically, 
this study seeks to investigate the trend and content of the coverage in terms of (1) 
volume and diversity over time, (2) themes, (3) actors, (4) portrayal of actors, (5) tone, 
and (6) distribution of coverage within Africa and the world. This study conducts a 
macro analysis of the manifest content of the narratives on the HIV/AIDS epidemic in 
these three newspapers. The details of the content methodology and coding schemes 
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used in the process are described in detail in chapter 3. While all the qualifying articles 
are read in detail to document all the contours of the coverage mentioned above, the 
study does not engage in an intensive interpretation of the latent content or the deep 
analysis of nuances of the HIV/AIDS discourses in Africa as reflected in the narratives. 
Even though some discursive elements are infused in the discussion and interpretation 
on the results, the primary goal was the quantitative stratification of the extent to which 
the narratives covered the major aspects of the coverage of the HIV/AIDS epidemic in 
Africa. The disclaimer here is that this study is not a discourse analysis of the HIV/AIDS 
epidemic stories in Africa but rather a quantitative content analysis of the manifest 
content of these narratives 
The selected main categories for this study are included because of the reasons 
described below. The volume of the coverage documents the total amount of the 
coverage (daily, monthly and annually) and its changes over time. The volume of the 
coverage not only alludes to the number of stories published in a given time but also 
the length of the coverage. Since it is possible to have one year with 100 narratives that 
are each 100 words long and another year with only 10 stories that are each 1000 words 
long, it is also important to account for the length of the coverage. The length of the 
coverage can also be used to examine the depth of the narratives since as a rule of 
thumb, longer narratives tend to be deeper in their analysis. The volume of the coverage 
not only provides a context within which to comprehend the other aspects of the 
coverage but allows the evaluation of the urgency, importance and newsworthiness of 
the HIV/AIDS epidemic and how it has changed over time. While not the only way to 
measure urgency and importance of the narratives, the headlines help record this aspect 
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of the coverage. Traditionally, newspapers have placed the stories that they deem to be 
most important, urgent or sensational on the front page or as their headlines. As such 
collecting data on the extent to which HIV/AIDS epidemic narratives were placed on the 
front page or considered headlines provides insights into the urgency and importance 
with which the HIV/AIDS epidemic has been treated by these newspapers.  
The diversity of the coverage is one way of recording the extent to which the 
newspapers covered the wide range of characteristics of the HIV/AIDS epidemic in 
Africa. This diversity is chronicled by collecting data on and describing the sections in 
which the newspapers placed the HIV/AIDS stories as well as the ways in which they 
categorized the stories. For example, if a narrative on the HIV/AIDS epidemic in Africa is 
placed in the metro section of The Washington Post, it can be assumed that the content 
of the narrative has manifest implications for the Washington DC metropolitan area for 
the newsmakers standpoint. The sections and categories used in the study are described 
in detail in chapter three. 
As far as the tones of the coverage, this study did not use the crisis/non-crisis or 
the positive/negative criteria commonly used in previous studies that investigated the 
media coverage of Africa. The main reason of staying away from these criteria is 
because HIV/AIDS is a crisis to begin with. As such the crisis/non-crisis or the 
positive/negative dichotomies would not shed much light on the nature of the 
coverage. Hence, a more nuanced analysis of the tone of the coverage including (1) 
optimistic, (2) pessimistic, (3) mixed, (4) neutral and (5) critical is employed. The idea 
behind using these categories lies in the fact that, in times of a major crisis, the media‘s 
10 
 
role revolves around either reassuring, alarming, informing the public and/or evaluating 
the actions the actors responsible for resolving the crisis. 
As argued earlier, the HIV/AIDS epidemic in Africa is a multi-faceted 
phenomenon characterized by an array of triggers, effects and implications at multiple 
scales. This study collects data on these factors by examining the themes, actors and 
geographical distribution of the coverage. The primary, secondary and tertiary levels of 
coverage of the themes and actors of the coverage are recorded and described. The 
modes of portrayal of each actor are also quantified. The geographical distribution of 
the coverage within Africa is chronicled by collecting the data on the primary, secondary 
and tertiary levels of the areas of focus of each narrative. Datelines of the stories are 
also recorded to account for the point of origin of each narrative. All these variables are 
discussed in detail in chapter 3 and in appendices 1a to 1f. 
This study addresses the following objectives:  
1.  Investigates the content and trends of the coverage of Africa‘s HIV/AIDS 
epidemic in terms of themes and tone of the coverage.  
2.  Examines the actors of the coverage and their frames of portrayal. 
3.  Examines trends of coverage in terms of volume and diversity of coverage over 
time and the distribution of coverage of the AIDS epidemic within Africa and the 
world as a whole. 
The following are interrelated expected outcomes that are central to this project 
 Increase in the prevalence and mortality due to HIV/AIDS in Africa has a positive 
effect on the volume of the coverage. 
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  The pessimistic/alarming tone dominates the coverage.  
 Thematically, the coverage of risky cultural practices dominates the coverage.  
 Of all actors, women are the most covered group. 
 The area designated as Sub-Saharan Africa is the most covered area of focus.   
 The coverage is sensational and simplistic, heavily characterized by a dearth of in 
depth analysis of the complexity of the HIV/AIDS epidemic in Africa. 
 The coverage is static- with trends characterized by the same dominant themes, 
tones, actors, areas of focus and story types over time. 
 In terms of portrayal, the reporting employs rigid social categories framing 
children primarily as orphans, women as helpless victims, men as promiscuous, 
politicians as corrupt, doctors and researchers as credible experts, ‗Africans‘ as 
primarily HIV/AIDS illiterate and western actors as primary benevolent. 
1.3 Organization of Thesis 
This thesis is divided into the following sections: Introduction, research objectives 
and expected outcomes, literature review and theoretical framework, research design 
and methodology, findings and analysis, and concludes with the discussion and 
significance of the results and recommendations for future research. 
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CHAPTER 2 
LITERATURE REVIEW AND THEORETICAL BACKGROUND 
 This section draws upon cultural, medical/health and political geography as well 
as media studies literature that contends that rather than being mirror images of reality 
(people, places, and events), media practices and products are representational 
constructs. It then describes how media practitioners are engaged in the process of 
creating news geographies and representation of spaces in which they situate people, 
places and events much as cartographers do. The section continues to discuss the 
geographical, historical, commercial and geopolitical factors that drive these news 
geographies and representations. In addition, the media representations of HIV/AIDS in 
Africa are contextualized within these media practices, constructs, practitioners, and 
structural determinants.  
 These aforementioned theoretical orientations serve to provide the background 
upon which this study is based. Specifically, this chapter explicates, 1) why media are a 
relevant subject of study for geographers, 2) intersections between media studies and 
geographic research and, 3) ways these intersections inform and help contextualize not 
only the coverage of HIV/AIDS in Africa but also the understanding of the epidemic, its 
interventions and the context within which it exists- Africa. The section concludes with a 
synopsis of the last 25 years of the HIV/AIDS epidemic in Africa by chronologically 
outlining the key events, agents and structures surrounding it. 
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2.1 Imaginative Geographies & Visualizing the World through the Media 
Media is not only a technology of meaning construction, but more important, it is 
a technology of information transfer between people and places. Media functions as an 
act of communication. It is a chain of practices and processes by which geographical 
information (in this case information on the HIV/AIDS in Africa) is gathered, 
geographical data is ordered and imaginative geographies are constructed” (Lukinbeal 
& Crane, 2009). Hence, if the geographical imagination can be conceived broadly to 
include those practices and processes by which we situate ourselves in space and time, 
then media participate in three fundamental ways: in the empirical practices of 
gathering factual information in visual and aural forms; in the cognitive processes of 
ordering that information to produce knowledge of places, peoples and events; and in 
the imaginative processes of visualizing the world beyond our immediate experience” 
(Lukinbeal & Crane, 2009).  
The authors argue that using media to think geographically can illuminate issues 
far beyond the narrative content of the media itself. “Geographers who engage media 
believe that it is the spatial elements that give meaning to the experience of the 
participants, giving meaning to those concrete spatial elements that form the 
geographies and give shape to cultural performances within them” (Lukinbeal & Crane, 
2009). This suggests that geographies of news might well be understood as a complex, 
interactive process of the production of meaning between both producer and 
consumer, where news content, ethics, roles and values are negotiated through multiple 
social contexts” (Mahtani, 2008). Understanding the complexity of HIV/AIDS in Africa is 
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an exercise requiring a profound amount of geographical imagination and as such is 
bound together with the fundamentals of media practices mentioned above. 
2.2 Symbolic Geography 
Cultural geographers interested in issues of representation have insisted that the 
media constitute a symbolic geography, creating a space that portrays our multifaceted 
landscapes yet at the same time influencing our experience of places (Mitchell 2000). As 
Thornes reminds us, „„the creation and interpretation of images has always been 
important to geography and is what makes geography unique‟‟ (Thornes, 2004, p. 793). 
Media not only represents our society—it also can subtly communicate messages  about 
embedded hegemonic power relations, values, beliefs and information about places in 
ways that serve dominant ideologies. The media offer us a reflection of our „imagined 
communities‟ (Anderson, 1983). The relationship between reality and representation is 
complex because they continually inform each other, and do much more than just offer 
us a portrayal of the places where we live—our homes, our cities and our nation. Rather, 
they offer us a way of comprehending our lives in the context of these representations”. 
(Mahtani, 2008). It is thoroughly documented by media scholars that the media have the 
power to create social agendas, construct ideologies and frame social issues, providing 
the lens through which we view ourselves and others.  
Cultural geography and its corresponding interest in representation of place 
offers a valuable lens through which to consider the complex and contradictory ways 
that „„difference‟‟ is articulated and contemplated within journalistic settings. The 
geographical aspects of research on news production and consumption are particularly 
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promising. News helps people learn about the world around them. Geographers are 
ideally situated to analyze the relationship that emerges between representation, 
identities and place in news production. Media is one of the main spaces where the 
meanings, interventions and contestations associated with the HIV/AIDS epidemic in 
Africa are tabled and wrestled. This space is provided by media through performances, 
visual arts, video, films, print media and broadcasting and as such is a worthy subject of 
investigation to understand the epidemic. In other words, the media mediates the 
knowledge and experiences that people have with the HIV/AIDS epidemic in Africa.  
2.3 Geography and the Construction of Place 
 According to the Oxford English dictionary, the etymology of „geography‟ from 
Greek and French indicates the discipline‟s focus upon written description and 
explanation of the physical and the human aspects of the earth and its life forms. On the 
same note, Carl Sauer (1963), an American cultural geographer compared the practice of 
geography to a creative art of representation and interpretation. Yi-Fu Tuan (1991) 
states that representing land and life in writing, through the medium of language, is one 
of the most important ways that places are “made”. He elaborates his point by arguing 
that in addition to the historical, material, social, and ecological forces which construct 
shape and destroy space and place, language wields similar, although figurative, power 
through particular linguistic devices such as metaphors, tropes, frames and symbols. 
 Lucy Jarosz (1992) argues that writing and representation are at the heart of the 
discipline of geography. In her article on the construction of Africa as the „Dark 
continent‟, she details how this “Dark continent” metaphor became the main geographic 
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representation of Africa in academic and popular media accounts by missionaries, 
explorers, literary authors, journalists and academics (including geographers) for more 
than a century and persisting to this day. This metaphor, as she explains, has played and 
continues to play as key role in the Euro-American conceptualizations of the African 
continent and its people revealing the power of discourse as a particular form of 
violence perpetrated through this particular geographic representation. She continues 
to postulate that the „Dark Continent‟ metaphor homogenizes and flattens places and 
people, denies the actualities and specificities of social and economic processes which 
transform the continent, and obscures a nuanced evaluation of the forces of cultural and 
economic imperialism unfolding within Africa in its relations to Europe and America. It is 
upon this backdrop of representational context and space that the meanings, 
interventions and realities of the HIV/AIDS epidemic in Africa are constructed and 
deconstructed.  
 Major texts on medical/health geography and HIV/AIDS published in the last 
several years have called for analysis of the multiplicity of factors that lead to ill-health 
and epidemics such as HIV/AIDS (Kearns, 1993; Kearns & Gessler, 1998; Treichler, 1999; 
Craddock, 2000 & 2007; Brown & Duncan, 2002; Kearns & Moon, 2002; Brown, 
Mclafferty & Moon, 2010; Craddock & Brown, 2010; Donovan & Duncan, 2010). This 
type of analysis calls upon the examination of the connection between places and a 
relational understanding of power dynamics causing certain populations and places to 
be consistently disenfranchised and experience high levels of morbidity and mortality. 
   A majority of HIV/AIDS literature and research, particularly that linked to bio-
medical community focuses on micro-scale analysis-emphasizing behavior of the virus 
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as a pathogen--without extending the analysis to the non-medical aspects of ill-health 
and diseases. This kind of work typically examines behavior, demographics, cost-
effectiveness and technological interventions in HIV/AIDS epidemic in Africa (Cleland & 
Sinding, 2005; Hogan et al, 2005, Bardi et al, 2006; Jewkes, 2006; Stone & Jiang, 2006). 
The models employed by these kinds of analysis are primarily technological and 
behaviorist and are devoid of investigation of social, cultural and political structures and 
relations. This line of work aligns with the traditional focus on disease ecology, mapping 
and health services as they relate to HIV/AIDS in Africa. 
 However, Brown, Mclafferty and Moon (2010) have called for a health and 
medical geography sub-discipline that should also be concerned with culture and 
difference, inequality, power, representation and meaning. They appeal for research that 
interprets causation of diseases and epidemics such as HIV/AIDS in Africa broadly. They 
challenge researchers to examine multiple social-cultural lenses simultaneously, 
encouraging them to contextualize the role of poverty, inequality, gender, sexual 
orientation, politics, culture and multi--sectoral responses to diseases and how the 
HIV/AIDS epidemic is situated within the complexities place and identity. They also 
challenge researcher to investigate the interplay between and within discursive 
communities and HIV/AIDS discourses the process of constructing, legitimizing, de-
legitimizing and appropriating HIV/AIDS knowledge, discourses and resources within a 
myriad of actors. 
 Beyond its biology and medical components or metaphors, HIV/AIDS is a 
phenomenon that touches on all the other aspects of human life. Kalipeni et al.  (2004) 
assert that the nature of the HIV/AIDS epidemic in Sub-Saharan Africa goes beyond 
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medicine and epidemiology. They point out that among other things, it is deeply rooted 
in local and global cultural politics. In addition to the biological/bodily struggles, AIDS 
in Africa embodies and manifests itself in struggles over geopolitical, economic, social, 
gender, identity and racial practices. Brown (2000) argues that overreliance on the 
biomedical and epidemiological model of the disease results in popular AIDS 
geography neglecting affected individuals and communities, uncritically accepting 
scientific knowledge of AIDS, and a tendency to reduce social and cultural contexts of 
place into a narrow set of risky behavioral traits.  
 This neglect and reductionism articulated by Brown (2002) leads to a mode of 
societal organization and governance that stratifies the population based on its „risk 
group status.‟ Raimondo (2002) argues that the media circulation of AIDS images based 
on locating bounded zones of (sexual) risk shaped the misunderstanding of the 
dynamics of HIV/AIDS in the United States. She argues that efforts to map the 
geography of the epidemic reinforced the illusion that the borders of the nation can be 
effectively defended against the potential threats of HIV/AIDS by surveilling the bodies 
of those individuals and groups identified as risky. The US media delineation of popular 
epidemiology of HIV/AIDS constructed a queer, racialized, mobile sexuality as a foreign 
threat encroaching on increasingly vulnerable space of the nation (Raimondo, 2000). 
  In other words, initial media coverage of HIV/AIDS in the United States 
constructed binary racial, sexual, gendered and classed spaces such as US/Africa and 
rural/urban as sites of danger or safety. The basis of the struggles between these spaces 
is realized through representation. Treichler (1999) has argued that only through 
representation can we discover what HIV/AIDS is and what its social, cultural, economic 
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and political realities at different scales are. She adds that representation must be 
approached in ways that accommodate opposing politics against derogatory and 
disempowering representations of AIDS and its victims. Craddock (1999) makes the 
point that the emergence and re-emergence of new diseases calls for more focus upon 
the role of social identities and cultural framing of disease for an effective framework of 
understanding susceptibility and generating effective prevention strategies. In essence 
representation provides a fertile ground for understanding, intervention and 
contestation within the HIV/AIDS context. 
 Representation proponents (Sauer, 1963; Said, 1977, 1979, 1981, 1993; Tuan, 
1978, 1991; Jarosz, 1992; Treichler, 1999; Wilson, 2001, 2002) argue that the 
representation of human events in places and spaces mediates their reality. They argue 
that discourse creates and recreates worlds. This production and reproduction of reality 
leads to a constellation of representations respective to the privileged positions of the 
representing entities. They add that human beings carry the imprints of discourse(s) in 
their everyday activities of collecting and sharing information. Since representations 
mediate reality, they become relevant and important objects of analysis. In this light, 
investigating the representation of the HIV/AIDS epidemic in Africa is just as relevant as 
studying the disease itself if advancing knowledge about the realities of the disease is 
the ultimate goal.  
 This thesis acknowledges that there are processes, beliefs, and practices that are 
unique to HIV/AIDS epidemic in Africa that are beyond the realm of the biomedical 
aspects of the disease. The narratives, images, emotions, and practices surrounding it 
are embedded within broader cultural, historical, and geographical themes. The AIDS 
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crisis in Africa therefore necessitates us to address how, why, by and for whom the 
representation is done. Based on these assertions an inference can be made that 
representations are politically loaded constructs and projects that require the exercise of 
power. Moreover, the exercise of power requires the construction of reality. This concept 
and framework of representation can effectively be employed to contextualize and 
explain an assortment of factors that underlie the US Media posture regarding the 
HIV/AIDS crisis in Africa. In this context, the approach is to dissect the US media 
representations of HIV/AIDS in Africa by describing the content, trends and agents that 
drive them. 
2.4  Media Journalism as Cartography 
 Mike Gasher (2007) identifies journalists as cartographers, who in the course of 
their reporting produce a news geography that maps the world and delineates the 
contours and linkages of communities and places. Like the social theorists and 
constructionists before him, he dismantles the notion that journalists are innocent 
bystanders simply recording and mirroring the objective reality of the world. He argues 
that journalists through their routine coverage of people, places and events play the 
role of cartographer by making maps that demarcate the contours of societies, 
determine its borders and membership criteria, identify sites of power, explicate the 
degree and nature of its relations with the broader world. He sums up by stating that 
journalists paint a picture of „who‟ and “where‟ the community is. In other words, they 
put particular events, people, institutions, problems and solutions „on the map‟ and by 
default marginalizing, even excluding others. By defining what is newsworthy, they 
determine what matters to their community--as a result creating categories of inclusion 
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and exclusion, important and unimportant, „us‟ and „them‟. This translates into 
theorizing that journalists create news geography--a representational space in which 
they situate people, place, events and processes surrounding them. 
 King (1996), Harley (2001), and Gasher (2007) explain the similarities between 
news reporting and map-making. They contend that they both are representational 
projects that involve the transcription of intricate and multi-faceted realities onto flat, 
rectangular and bordered surfaces. They also point out that both produce text rather 
than mirrors. They maintain that both journalists and cartographers construct their texts 
through symbolic systems in which journalists use language together with illustrations, 
graphics, and maps. Cartographers on the other hand primarily use graphics but are 
aided by language in their use of titles, label, keys and captions. They assert that both 
practitioners position themselves as objective and transparent fact finders about 
peoples‟ and places‟ realities.  
 This stated appearance of objectivity makes them rhetorical in their 
representational practices (Harley, 2001). Their rhetorical prowess is born out of their 
claims of objectivity. He asserts that far from objectivity, theirs is a constructionist 
endeavor because they make individually, culturally and structurally driven choices on 
„what‟, „how‟, „who‟ and when to represent. Consequently, they are endlessly engaged in 
making choices about themes (what the story/map) is about, scale (how to bound the 
story/map), labeling (what to name, how to name), details (what to include, what to 
exclude) and relations (how the story/map is connected to other stories, places and 
people). In essence both maps and news stories establish and verify existence and 
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significance, sending a strong message that some things people, themes, ideas,  events 
and places are worthy of attention (newsworthy), and, others are not.  
 It is upon this notion that the content analysis of the representation of the 
HIV/AIDS epidemic in Africa by select mainstream media is grounded. Essentially, what 
are dominant themes, who are the dominant actors, what are prevailing portrayals of 
those people and communities involved, what places dominate the coverage and what 
is the dominant tone of the coverage? Consequently, what themes, people, 
communities, places and narratives are marginalized and excluded all together? 
2.5 Overview of Africa’s Image in Western Media 
 Today, American coverage of Africa is built upon past foundations. As such, to 
understand present-day coverage one must look at these foundations to trace the roots 
of the images that still shape today‟s coverage. Africa was the first victim of slave trade 
that lasted more than four centuries and second victim of colonization (Ebo, 1992). 
These two occurrences produced the uncivilized, crocodile/mosquito-infested, jungle 
lifestyle and dark images of the African continent. The continued exploitation of Africa 
by western powers through colonial and post-colonial relations has not only 
marginalized Africa but has also led to the “othering” of Africa. This “othering” 
according to Fair (1992) is manifested through the images and representations of Africa 
and Africans produced by and for Americans. The colonial legacy has constructed Africa 
and Africans as the “uncivilized,” “chaotic,” “peculiar,” “illiterate,” “diseased,” “savage,” 
“tribal,” and “black,” other. These images have outlived the colonial era and are the 
staple of Africa‟s image today according to most objective observers.  
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  Numerous studies over the last three decades have cited the common 
tendencies of the US mainstream media to represent Africa in tropes of disaster that are 
ahistorical and rife with simplification and misrepresentation (Appiah, 1992; Hawk, 1992; 
Jarosz, 1992; Chege, 1994; Fair, 1992, 1994; McClintock, 1995). Garth Myers (2001) 
analyzed the representation of Africa found in the top ten introductory human 
geography textbooks used in colleges in the United States. He sought to find out 
whether these representational devices repeated stereotypical images or kept up with 
informed scholarship. He found out that the images employed did not keep up with 
recent scholarship on Africa‟s realities. Substantial academic work and study time has 
been devoted to the examination of Africa‟s image in film, television and advertisements 
(Ebo, 1992; Domatob, 1994). These researchers have cast blame on Hollywood, TV 
networks and global news organizations for the twisted images of the continent of 
Africa. Most of these images are far removed from the reality known by Africans as well 
as those who have visited the continent (Myers, 2001).  
 Most of the research on the representation of Africa has sought to explain the 
persistence of these images. Studies conducted in the late 1970s and early 80s (Bishop, 
1975; Pratt, 1980; Hatchen and Brian, 1985; El Zein, 1986; Wire Watch, 1992) came up 
with similar findings as their most recent counterparts (Fair, 1994; Myers, 2001). These 
scholarships have cast the blame on racism, ethnocentrism and lack of adequate 
infrastructures and flow of information from the continent of Africa to explain the 
persistent images. While these explanations have their merits, they do not fully account 
for the structural factors that underlie the persistence of these modes of representation 
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of Africa and Africans. These structural factors have systemic commercial, political and 
geographical imperatives that will be described below.  
2.6 The Commercial Imperative and Africa’s Coverage 
  Ebo (1992) asserts that Africa has lived through a continued superficial and 
negative image in the American media. He posits that this is because the commercial, 
political and socio-cultural criteria that are used by American media for selecting 
foreign news undermine the significance of Africa‟s news events. The factors that mold 
global news substance and flow, and the allocation of media resources can be better 
understood when analyzed in the larger context of the world capitalistic system (Ebo, 
1992). According to Kaggwa (1992), most editors and writers are concerned with 
content that will increase circulation, readership, viewership and therefore advertising 
revenues. McChesney (1998) asserts that the production of news and distribution of 
news stories in the present global arena is in fact the production and distribution of a 
commodity--information with the global system whose base lies in a free trade concept 
and power of a market economy. The media is at the center of this concept and power. 
This power is enhanced especially when commercial media, news and information is a 
means towards an end, one of profit maximization.  
The prevailing commercialization and centralization of media institutions afford 
them a self-protective power within the U.S. and around the globe. This power increases 
their command over information flows, political influence and the ability to set the 
media‟s political discourse (McChesney, 1998).This market concept implies that profit 
maximization influences the determination of events as newsworthy by American media, 
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and also determines how to allocate resources all over the world. This market concept 
explains why American media emphasize coups, disasters, diseases, corruption, civil 
wars and primitive images of Africa.  
Ebo (1992) asserts that American media are not interested in meaningful 
development stories about Africa because they are mundane and commercially 
unattractive.  His assertion sheds light on the fact the media have the power to dictate 
and influence not only what kind of information is covered but also how it is covered.  
He continues to affirm that the market concept of news leads to distorted and 
superficial coverage of Africa and leaves the American news consumer with insufficient 
and erroneous knowledge about Africa 
2.7 Geopolitical Determinants of Africa’s Coverage 
The geopolitical significance of a country or region to America raises the 
newsworthiness of that country or region. This provides political incentive for American 
media to allocate resources and attention to that country or region. According to 
Tatarian (1978) the imbalance of news flow between America and the developing world, 
reflects the military, economic, cultural and political power distribution in the world 
system. He argues that American media produce scant coverage of Africa because most 
African countries are not considered important players in global politics. This image, 
that might be taken for granted by many, influences the way Africans are perceived and 
treated by Americans. The implications are even more alarming when policy makers rely 
heavily on the media for information. The powerful ideological role of the news media 
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has been a hotly debated topic for a long time. A significant part of this debate is the 
media hegemony thesis. 
This thesis provides the framework for examining the relationship between media 
and power. It argues that the hegemonic issues of domination and subordination are 
addressed in the analysis of cultural production (Carragge, 1993). While most research 
has noted the news media contribution to the construction of meaning, some scholars 
have argued that journalistic constructions of reality legitimize and reinforce the 
existing political, social and economic order. In this context, Carragge (1993) asserts that 
news stories as symbolic accounts provide the public with definitions of social and 
political realities, and that these definitions are largely in line with the meanings, values 
and interests of powerful people, institutions and groups in society. 
 Content studies examining the news media‟s ideological role have extended this 
perspective of news coverage of international affairs. Ignorance of Africa affects public 
advocacy towards the region. The media play a major role in the Americans‟ perceptions 
of Africa and Africans. In 1995, President Bill Clinton asserted that American‟s lack of 
knowledge of Africa may be one obstacle preventing the development of new and 
effective foreign policies towards Africa. The president vowed to build a constituency 
within the United States government and the private sector to help the nations of Africa 
develop their economies, protect their environment, curb the HIV/AIDS epidemic and 
population growth. 
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2.8 Other Systemic Determinants of Uneven News Flows 
 In an attempt to explain uneven news flows, Wu (2000) studied the flow of news 
reports from 214 countries as those reports were presented in the media of 38 
countries. He identified nine systemic factors which influence international story 
selections—population size, territory size, level of economic development, language, 
degree of press freedom, presence of international news agencies, geographic distance, 
trade volumes and colonial ties—and concluded that trade between countries was the 
most important factor determining news flows between those countries, followed by the 
presence of international news agencies in source countries (Wu, 2000). Check (1990) 
identified four obstacles to competent western coverage of HIVAIDS in Africa: the 
magnitude of the crisis, political obstacles, cultural differences and existing media 
convictions. He argues that the magnitude causes both downplaying and exaggeration 
which both represent attempts to gain the illusion of control or understanding. He also 
argues that cultural and geographical differences include language, travel distance, and 
unfamiliar myths and customs.   
2.9 The Broader Context of Africa’s AIDS Coverage 
Placing the media discourses on the HIV/AIDS epidemic in the wider themes of 
geopolitics, post-colonialism and development enables us to situate media approaches 
into a broader context. Situating the media discourses of the HIV/AIDS epidemic into 
this wider context provides a lens into all of the potential factors aiding the spread and 
deters the understanding of the epidemic. This placement also allows us to holistically 
address the extent to which the media and corroborating entities are sensitive to issues 
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of socio-economic inequalities, rural poverty, ecological degradation, poor health and 
sanitation, political violence and debt burdens in Africa. These sensitive issues of 
underdevelopment should be right at the center of Western media discourse about 
Third World issues. This contextualization not only informs research on HIV/AIDS in 
Africa but it is so fundamental to advancing knowledge about the other issues facing 
the developing world. The most urgent being the HIV/AIDS epidemic.  
A thorough investigation of the representation of the HIV/AIDS epidemic must 
be coupled with an analytical look at the North-South; First World-Third World; 
developed-underdeveloped; and richer-poorer relations. In other words, the contested 
or uncontested representations, images, politics of cure, prevention and knowledge 
production, cultural symbols and resistance, geographic variation of coverage and the 
invested individual and corporate interests that delve into the interventionist ventures 
pertaining to the HIV/AIDS epidemic in Africa have to be explored. Ultimately, the 
prevailing literature chronicled in this section leads one to the conclusion that the 
knowledge of HIV/AIDS in Africa is about various kinds of power: the power to produce 
knowledge; name; diagnose; silence other voices; allocate and attract funds; marginalize; 
medicate; counsel; set and execute policies; infect; resist; change; invade; stereotype; 
inscribe differences; scare; civilize; globalize; localize and control natural instincts among 
other powers. The content analysis of the representation of the AIDS epidemic in Africa 
by mainstream media enables the identification of the drivers, enablers, beneficiaries, 
bystanders and victims of these powers. This identification can then pave way for further 
interrogation of these power matrices.  
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   Examples of these interrogations include works by Cerrullo and Everlynn, 1988; 
Chirimuuta and Chirimuuta, 1989; Packard and Epstein, 1991; Barnett and Blaike, 1992; 
Domatob, 1994; Treichler, 1999; Farmer, 1999, 2005; Craddock, 2000; Barnett & 
Whiteside, 2003; Fort et al, 2004; Kalipeni and Oppong, 2004;  Nattrass, 2004 & 2007; 
Poku & Whiteside, 2004;  Robins, 2004; Butler, 2005; Fassin, 2008;  These works have 
placed HIV/AIDS in the context of misrepresentation of Africa. Some have made 
parallels between previous scholarly works (Fendell, 1963; Packard and Epstein, 1991) on 
colonial misunderstandings and misrepresentations of tuberculosis (TB) and syphilis and 
the simplification and overgeneralizations (Green, 1988; Gould, 1993; Caldwell, 1995; 
Rushing, 1995) of HIV/AIDS in Africa. However, the critique of the US Media by these 
works on the coverage of the HIV/AIDS epidemic in Africa is not based on a systematic 
study of the flow and content of Africa‟s AIDS news stories over the lifetime of the AIDS 
epidemic in Africa. This study seeks to augment the findings of these works by 
investigating the changing trends of the coverage in terms of (1) volume of the 
coverage over time and events; (2) dominant theme/topics of the coverage; (3) portrayal 
of the affected populations; (4) tone of the media coverage; and (5) distribution of 
coverage within African. The relationship between these variables and HIV/AIDS 
prevalence and mortality, and the economic and political indicators of African countries 
and regions will also be investigated. The endeavor here is first to build upon the 
existing literature on Africa‟s media images as well as to find out the extent to which the 
AIDS epidemic has perpetuated or changed the dynamics of these images. The second 
is to provide an empirical foundation upon which these images can be evaluated. 
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2.10 Timeline and Key Events of the HIV/AIDS Epidemic in Africa 
 Before the 1970s a form of simian immunodeficiency virus that probably 
transferred to humans was discovered in Central Africa around the 1930s. The mutated 
form of this virus would later become to be known as HIV-1.  Around this time it was 
also theorized that a virus that would later become HIV-2 probably transferred to 
humans from sooty mangabey monkeys in Guinea-Bissau, West Africa around 1960 
(Pickel, 2006). In the 1970s doctors in the Democratic Republic of Congo (DRC) and 
Burundi saw a rise in certain infections such as cryptococcal meningitis and PCP, a type 
of pneumonia, as well as diarrhea and severe wasting (Molez, 1998). In 1982 a fatal 
wasting disease known locally as “Slim”, became increasingly common in South West 
Uganda (Serwadda et al., 1985). In 1983, heterosexually transmitted AIDS was noticed in 
a group of African patients in Belgium (Weller et al., 1984). At the same time doctors in 
Zambia and the DRC became aware of a new aggressive form of Kaposi‟s sarcoma, 
which had previously been endemic but non fatal (Bailey, 1984). 
  In 1984, western scientists confirmed that AIDS was widespread in parts of 
Africa, with strong indication of heterosexual transmission (Van De Perre et al., 1984). In 
the same year the first AIDS research project in Africa, „Project SIDA‟ was launched in 
Kinshasa, DRC (Illiffe, 2006). In 1985 western scientists began debating whether “slim 
disease” in Uganda was a new syndrome or identical to AIDS (Serwadda et al., 1985). In  
1986, Uganda began promoting sexual behavior change in response to AIDS (AIDS 
Action, 1987). In 1987 the first antiretroviral drug (AZT) was licensed to treat people with 
HIV, but was unavailable to virtually everyone in Africa (Windom, 1987). In the same 
year President Kaunda of Zambia announced that his son had died of AIDS (Bureau of 
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Hygiene & Tropical diseases, 1987). Also, WHO (1987) reported 2,369 AIDS cases in 
Uganda and 1,608 in Tanzania. By 1990 there were an estimated 5.5 million HIV cases in 
Africa and more than 650,000 estimated AIDS cases (Chin, 1990).  
In 1993 an estimated 9 million adults in Sub-Saharan Africa were infected with 
HIV, with 1.7 million AIDS cases (WHO 1995). The Bureau of Hygiene and Tropical 
disease (1993) reported that HIV infections in South Africa grew by 60 percent in two 
years. The Human Science Research Council (1995) estimated that there were 1.9 million 
new infections in Sub-Saharan Africa. In 1996, HIV prevalence among young pregnant 
women in Lesotho shot up to 26% from 3.9% in 1992 (Human Sciences Research 
Council, 2004). In the same year it was reported that effective combination therapy 
drugs became widely available in the West but were too expensive for most people 
living with AIDS in Africa (Brown, 1996).  On August 4th, 1997, The Washington Post 
reported the death of Fela Kuti, Nigeria‟s most famous musician. He died of Kaposi‟s 
sarcoma, an AIDS-related illness. In 1998, the Associated Press reported that a South 
African AIDS activist, Gugu Dlamini was beaten to death by her neighbors after 
revealing her HIV positive status on television. In the same year UNAIDS reported that 
HIV infections in Sub-Saharan Africa accounted for 70% of infections worldwide. The 
Treatment Action Campaign (TAC) was founded by Zackie Achmat to lobby the South 
African government for access to AIDS drugs in 1998 (Boston Globe, 2000). 
 In 1999, South African President, Thabo Mbeki, disputed the efficacy of Western 
AIDS drugs, claiming that AZT was toxic (Swarns, 2000). In the same year, Nevirapine 
began providing hope for future prevention of mother-to-child transmission of HIV in 
Africa (National Institute of Health, 1999). In 2000, it was predicted that two thirds of 15 
32 
 
year-old children in Botswana would die of AIDS before they reached 50 (Gottlieb, 
2000). During the same year, five pharmaceutical companies offered to negotiate steep 
reductions in the prices of AIDS drugs in Africa (Kahn, 2000). Also, in 2000 an 
international AIDS conference was held in Africa for the first time (Swarns & Altman, 
2000). In the same year, President Mbeki withdrew from “does HIV cause AIDS” debate 
after causing much controversy (Agence France-Presse, 2000). The following year, 2001, 
it was estimated that 4.7 million South Africans were HIV positive, and of these 24.5% 
were pregnant women (Sidley, 2001). The Public Health Leadership Society reported 
that there were 1 million AIDS orphans in Zimbabwe in 2001. The Independent (2001) 
reported that Nkosi Johnson, who famously fought for the rights of HIV positive people 
in South Africa, died at the age of twelve.  
  In 2002, The Global Fund was established to boost the response to AIDS, TB and 
Malaria in developing countries (Brown, 2002). In the same year Botswana began Africa‟s 
first national AIDS treatment program according to IRIN News. The South African 
government approved AZT as a post-exposure prophylaxis (PEP) for raped women 
(Sidley, 2002). The year 2003 saw the lowering of the prices of antiretroviral drugs for 
resource-poor countries by drug manufacturers (Sharma, 2003).  In the same year WHO 
launched the “3 by 5” initiative to widen access to AIDS treatment in developing 
countries (Kapp, 2003). In 2003, of the 4.1 million people in sub-Saharan Africa who 
needed treatment for HIV, just over one percent of them were able to access it (Fleck, 
2003).  
In 2004, The President's Emergency Plan for AIDS Relief (PEPFAR), a $15 billion 
initiative with a focus on 12 African countries, was launched by President George Bush 
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(U.S Department of State, 2004). In the same year, the South African government began 
funding antiretroviral treatment for AIDS patients (UNAIDS, 2008). Also by 2004, Uganda 
had reduced its HIV prevalence by 70 percent since the early 1990s (Pilcher, 2004). In 
addition, the G8 summit leaders promised to double aid to Africa and to ensure near 
universal access to antiretroviral treatment worldwide by 2010 (Guardian, 2005). The 
passing away of Nelson Mandela‟s son as a result of AIDS also occurred in 2004 (BBC 
News, 2005).  
By 2006, 28 percent of people in Sub-Saharan Africa who needed treatment for 
HIV were receiving it (WHO, 2007). In the same year large scale studies of male 
circumcision revealed firm evidence that the procedure reduces the risk of HIV infection 
(WHO, 2007). By 2007, Botswana had succeeded in cutting its mother-to-child 
transmission rate of under 4 percent that is comparable with the United States and 
Western Europe (Boston Globe, 20). Finally, in 2008 the US Congress reauthorized 
PEPFAR for an additional 5 years for up to $48 billion. In the same year, the International 
2008 HIV/AIDS Implementers meeting was held in Kampala, Uganda and hosted by the 
Ugandan government under the co-sponsorship of PEPFAR, UNAIDS, WHO, UNICEF, The 
World Bank, The Global Funds and GNP. 
 Conclusively, the literature and theoretical orientations detailed in this chapter 
provide the background upon which this study is based. In a broader sense, this chapter 
explained 1) why media are a relevant subject of study for geographers, 2) intersections 
between media studies and geographic research and, 3) ways these intersections inform 
and help contextualize not only the coverage of HIV/AIDS in Africa but also the 
understanding of the epidemic, its interventions and the context within which it exists- 
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Africa. In addition, it explicated that the nature of the coverage of the HIV/AIDS 
epidemic in Africa might be driven by a multiplicity of factors interacting simultaneously 
in complex ways. Some these factors include; 1) the complex nature of HIV/AIDS in 
Africa 2) timeline of HIV/AIDS events and discourses in Africa as well as globally, 3) 
commercial imperatives, 4) geopolitical determinants, 5) media journalism as 
cartography, 6) the broader image of Africa in the west 6) the constructive nature of 
media practice in creating imaginative geographies of places and events, and 7) the 
context within which media organizations operate. The relationships between these 
factors and the results of this study are discussed in Chapter 5. 
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CHAPTER 3 
RESEARCH DESIGN AND METHODOLOGY 
 This chapter highlights the data sources, collection methods, organization and 
analysis that are utilized in this project. It also includes a detailed coding scheme that is 
employed for data collection. 
3.1 Content Analysis 
 The methodology employed in this study is content analysis. This methodology 
has been defined by many scholars in various ways. Content analysis is simply the 
analysis of what is said, printed, or broadcast. Its usefulness as a research technique is 
that it does not only examine content, but it can also suggest underlying intents, 
motivations, orientations, and effects be they manifest or latent. Only manifest content 
is analyzed in this thesis. Content analysis is widely used in social sciences to investigate 
press-public opinion connections. Whether probing the question of bias in the media or 
the way the press covers specific places, people, policy issues and crisis, present day 
research has increasingly become reliant on extensive quantitative content analysis to 
understand and explain how news is reported and how places, people and events are 
represented. Stempel (1981) provides a broad view of content analysis as a formal 
system of doing something that we all do informally rather frequently--drawing 
conclusions from observations of content. Berelson (1952) called it a research technique 
for the objective, systematic and quantitative description of the manifest content of 
communication. Krippendorf (1980) defined content analysis as a research technique for 
making replicable and valid inferences from data to their context. According to Fisk 
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(1990), content analysis quantifies relationships between variables by coding individual 
units within groups. According to Wimmer & Dominic (2003), the steps of conducting 
content analysis include:  
1. formulating the research questions and/or expected outcomes 
2. defining the population in question  
3. selecting an appropriate sample from the population  
4. selecting and defining the units of analysis 
5. constructing the categories of the content to be analyzed 
6. establishing a quantification system  
7. training coders and conducting a pilot study 
8. coding the content according to established definitions 
9. analyzing the collected data  
10.  interpreting and drawing conclusions  
Each of these steps is explained in detail later in this section. 
 One of the most important benefits of content analysis as a method of inquiry is 
that it is thoroughly unobtrusive. When done appropriately, it can be considered a 
relatively “precise” research method based on actual texts as opposed to discourse 
analysis which explicitly incorporates the researchers’ point of view, orientation or bias 
beyond the actual content in the texts under investigation. This is beneficial to this 
study as it seeks to systematically and objectively investigate the manifest content of 
the coverage of the HIV/AIDS epidemic in Africa for the last 25 years. Another 
advantage is that it can allow the researcher to simultaneously conduct both 
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quantitative and qualitative operations. This project seeks to collect, describe and 
interpret both quantitative and qualitative data on the coverage of the AIDS epidemic in 
Africa. Even though the data is seemingly quantitative as described in the next chapter, 
the qualitative aspects are also highlighted in the descriptions and interpretations 
simultaneously.  
  However, like any other research method, content analysis also has some 
limitations as outlined in Wimmer & Dominic (2003). They have pointed out that 
content analysis can be very time consuming, reductive, tends to simply consist of word 
counts and it can be laden with reliability, validity and reproducibility issues. As 
described in the subsequent sections, the data collection process, the ensuing 
descriptions and interpretations are designed and carried in ways that enable the 
researcher to effectively address and overcome some of these limitations. 
3.2 Period of Study 
 The study covers a consecutive 25 year period starting from 1983 and ending in 
2008. This time frame is chosen because to investigate the changing trends of coverage 
of the HIV/AIDS epidemic in Africa from the time it was first reported on by the 
mainstream U.S media. A preliminary search of the sources being investigated in the 
thesis reveals that the reporting of AIDS in Africa began in 1983. The year 2008 is the 
latest complete year at the time of data collection. 
3.3 Research Population 
 Media sources are selected to present a meaningful assessment of content 
presented by news outlets widely available to the public and policy makers. Selections 
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are made on availability, geographic and a demographic basis, as well as diversity of 
ownership and focus.  
  The New York Times, The Wall Street Journal, The Washington Post  are selected 
to represent publications most likely to be circulated among policy makers and the 
public on a nationwide basis. They are also papers of record of both domestic and 
international news. The New York Times is deemed as the national newspaper of record. 
The Wall Street Journal is the newspaper of record on business and economics and The 
Washington Post is a newspaper of record on politics. Using these three sources is 
justified by the fact the HIV/AIDS epidemic in Africa is a multi-faceted epidemic 
characterized by its biological, economic, cultural, geographical and geo-political 
aspects.  
3.4 Unit of Analysis 
 Hsia (1988) states that there are five major units of content analysis: words, 
themes, items, images, and space-time. As in most studies of this kind, the individual 
news story or item (article) is the basic unit of analysis. 
 3.5 Identification and Definition of Variables 
Each article is analyzed for the following variables: volume and length of 
coverage overtime, dateline of the coverage, dominant themes, actors, portrayal of 
affected populations, tones of the coverage and distribution of coverage within and 
outside. These variables are analyzed using the following criteria: 
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3.5.1 Volume of Coverage:   
 The two main aspects of the volume of coverage are the number of AIDS 
stories published in a specified amount of time and the depth or length 
of coverage. 
 The volume of coverage is computed by tallying the raw number of new 
stories on HIV/AIDS in African countries and territories published each 
day, month and year from 1983 to 2008.  
 The length of coverage is determined based on word count of each news 
item. The word count of each story is provided by the hosting database 
and is recorded. In instances where the word count is not provided, 
stories are copied and pasted onto Microsoft word and the word count is 
derived using the MS word count function. The volume of the coverage 
is tracked and graphed to examine how it changed over time (yearly 
trends).In addition to gathering data on publication timelines, data is 
also collected on other characteristics that depict the general trends of 
the coverage. These aspects include stories’ title, authors, segments, 
sections, placement in terms of page numbers and story types. Each of 
these is briefly described below; 
 Titles: 
 Each story’s title is recorded as part of the dataset for tracking and 
accuracy purposes as well as for potential use for qualitative analysis. 
The titles of the articles proved to be very insightful in terms of 
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exploring the ways in which the stories are framed as well as the tone 
that the coverage takes, hinting at coverage themes, areas of foci, as 
well as actors and their portrayal. 
 Authors: 
 Each story’s author is documented for general dataset administration. 
This characteristic of the news stories can also be used for various 
analytical purposes chief among them being using authors as a way to 
describe various aspects of coverage and as such, the diversity, framing, 
geographical distribution of the coverage. For instance a foreign news 
article on HIV/AIDS in Africa by Lawrence Altman of the New York Times 
might reflect differing content, tone, diversity from a letter written to 
the Washington Editor by Richard Jefferys, a project director at the AIDS 
Treatment Data Network or an article written by Zackie Achmatt, an 
AIDS victim, activist, founder and leader of the Treatment Action 
Campaign of South Africa. The story’ authors also help in distinguishing 
story types and categories that are described below. 
Sections, Segments and Document Types: 
 Every story in each of the news sources is placed in both a segment and 
section of the newspapers. Segments are labeled in alphabetical letters 
(A through Z) and were not of significant use in this project. However, 
the sections do bring out important characteristics of the coverage of 
the HIV/AIDS epidemic in Africa. In chapter 1, it was stated that as a 
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news topic, HIV/AIDS is not just a health story, but also one about 
identity, sexuality, economics, politics, justice and power at multiple 
scales. The sections in which AIDS stories are placed by these news 
sources can help in investigating the aspects of the AIDS in Africa the 
newspapers are covering as well as the approaches or framings 
characterizing their coverage. Each news source has its own mechanism 
of identifying and categorizing the sections.  
 In The New York Times stories can be placed in the following 
International, national, Washington, business, technology, 
science, health, sports, metro, education, weather and 
obituary news sections. The non-news sections include 
editorials, op-eds, letters to the editor, arts, movies, theatre, 
travel, NYC Guide, dining & wining, home & garden, fashion 
& style, crossword, book reviews, magazine and week in 
review. 
 In The Washington Post, stories can be placed in the national, 
international, business, politics, health, science, metro and 
sports news sections. The other sections include editorials, 
opinions, style, pop culture, politics, fine and performing arts, 
travel, food, comics, home & garden, TV week, film, fashion, 
gossip, classifieds and The Washington Post Magazine. 
 In The Wall Street Journal AIDS stories can be placed in the 
following sections; corporate, business,  political, economic, 
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health, technology, sports, lifestyle, leisure, culture, fashion, 
books, travel, money and financial markets, investments, 
media, entertainment, and opinions  
All the sections of the three news sources are collapsed and standardized for the 
purposes of this thesis into the following sections: foreign news, national news, metro 
(local) news, sports news, health section, technology section, science section, business & 
finance, politics & policy, arts & culture, law, style section, book reviews, Op-Eds, and 
magazine sections. All the sections in the three news sources are grouped into three 
main categories that reflect the general type of the story. According to The New York 
Times story all stories fall into three main categories 1) News, 2) Opinion, and 3) 
Features as shown in Table 3.1 below. 
Table 3.1: Story Types and Newspaper Sections 
Category/ Story Type Newspaper Sections 
News Foreign, National, local or Metro, Business, finance, Technology, 
Science, Health, Sports, Education news and Obituaries. 
Opinion Editorials, Op-Eds, Letters to the Editor. 
Features Arts, Movies, Theatre, Travel, Fashion & Style,  Book reviews,  
Magazine, Week in Review, Lifestyle, Culture. 
 
Page Number:  
 Page number refers to the page in which the story is placed in the 
newspaper. Page numbers are used here to investigate the importance 
with which the news sources treat each story, specifically finding out 
which stories are viewed as headline items. Operationally, headline 
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stories are those placed on the 1st page of each newspaper. The page 
numbers of all the stories are tracked and documented to find out the 
extent to which HIV/AIDS stories on Africa are deemed as important or 
headline news-worthy. This variable is also used to investigate the 
stories in terms of themes, tone, actors and areas of focus that are 
mostly likely to be in the headlines. 
3.5.2 Datelines of the Coverage: 
 Dateline refers to the place of origin--where the news article was 
written, filed or dispatched from. Datelines are placed on the first line of 
the text of the article, before the first sentence. The location appears 
first, mainly starting with the city in which the reporter had written or 
dispatched the story. In most instances, the dateline city and country 
names are provided, but there are instances in which only the city’s 
name is provided. This occurs when the name of the dateline city is 
widely recognized due to its size, political or economic prominence 
(such as New York City, Cairo, Lagos, Johannesburg or Paris). In some 
cases when reporters collaborate on a story, two different locations 
might be listed. For these instances, the dateline is coded as shared. In 
some other cases, where the exact location is unknown, only the 
dateline country is recorded. Even though all the three news sources are 
US Based, the news stories analyzed in this thesis are on the AIDS 
epidemic in Africa and one of the goals of this thesis is to investigate 
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how the newspaper covered the epidemic and one way to get there is 
by finding out where the news stories are written, filed, or dispatched 
from. The trends of dateline cities, countries and regions of the 
coverage in terms of the coverage are tracked and graphed to examine 
how they changed over time (yearly trends) and how they shed light on 
the distribution of the coverage across space and their relationship to 
the chronology of the key events of the AIDS epidemic in Africa that are 
laid out in Chapter 2. 
3.5.3 Themes of the Coverage:   
The coding scheme is used to identify the primary, secondary, and tertiary 
theme/topic of each news article. The justification for using the three levels 
(primary, secondary and tertiary) is based on the necessity to capture all the 
themes covered in the articles. A focus on only the primary themes would 
produce incomplete and/or misleading findings. The use of synonyms, relative 
word count and references to similar theme/topic is used to determine these 
themes of the news item. A mere mention of a theme does not warrant coding. 
A theme has to at a minimum be the focus of an entire paragraph within an 
article to be coded as one of the three themes. In some cases, only one or two 
themes are coded depending on their relative dominance, for instance, if an 
article’s focus is only one theme, only that theme is recorded as the primary 
one. This means that no secondary or tertiary theme is recorded for that article. 
Each theme is coded only once per news item. The coding scheme is designed 
in a flexible fashion to account for emergent themes from the stories. The 
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frequency of occurrence of the following themes in the news stories is tallied 
and results are graphed to describe the trends of the coverage in terms of 
themes: 
 HIV/AIDS origin and causes: This theme refers to articles mainly 
discussing issues related to Africa being the origin of HIV/AIDS. In 
most cases the discussion of the origin of HIV/AIDS went hand in 
hand with the discussion of the causes of AIDS and vice versa. As a 
result these two themes are discussed in the context of each other. 
 HIV/AIDS rates and statistics: This theme refers to coverage of 
HIV/AIDS statistics and rates such as those on infections, mortality, 
and people living with AIDS among various segments of the 
population such as women, children, men, the elderly, commercial sex 
workers, migrant workers at the local, city, country, regional or 
continental scale. 
 Education and Awareness Efforts:  This theme refers to the coverage of 
activities and programs  aimed at educating and raising  awareness 
about HIV/AIDS 
 Cost of Care and Treatment: This theme refers to the coverage of the 
monetary costs of treating and taking care of those with HIV/AIDS. 
These do not include the funding sources of those costs but just the 
discussion of costs associated with taking care of those afflicted with 
HIV/AIDS or affected by it. 
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 Funding by Inter-governmental organizations: This theme refers to the 
coverage of funding of AIDS programs by Inter-governmental 
organizations such as WHO, UNICEF, UNHCR, World Bank, IMF, other 
UN Agencies or any other regional and global Inter-governmental 
agencies. This theme does not include the coverage of national/state 
governments. 
 Drug pricing, generic drugs and patents issues: This refers to the 
coverage of issues surrounding the pricing of AIDS related drugs, 
manufacture and sale of generic drugs and patents issues associated 
with these issues. 
 Philanthropic fund raising efforts: This theme refers to efforts to raise 
or donate funds to finance any aspects of the AIDS epidemic in Africa. 
This theme excludes funding by governments and Inter-governmental 
organizations. 
 Volunteerism: This theme refers to coverage of activities undertaken 
by individuals or organizations as they freely offered their skills, time, 
expertise and labor to deal with any aspects to the AIDS Epidemic in 
Africa. This theme did not include the donation of funds (i.e. 
philanthropy) but is used when the coverage focused specifically on 
the ground activities provided on a volunteer basis such as the 
coverage of medical volunteer activities of the Doctors without 
Borders offering their medical expertise and services to the AIDS 
victims in Africa on a volunteer basis. 
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 HIV/AIDS prevention: This refers to coverage of the various ways to 
prevent and avoid infection such as abstinence, use of condoms, use 
of clean IV needles, and any other issues relevant to prevention and 
protection from contracting HIV/AIDS. 
 Medical research: This theme refers to reporting on ongoing medical 
research findings, drugs, vaccines development and testing, and 
treatment procedures and any other issues directly relevant to 
HIV/AIDS medical research. 
 Transmission/epidemiology: This theme exclusively includes topics 
detailing the different modes through which HIV/AIDS is transmitted 
or spread within the population. These modes of transmission include 
mother-to-child, blood transfusion, saliva, mucus, urine, heterosexual 
and homosexual sexual contacts and IV drug users. 
  Risky cultural practices and beliefs: This theme refers to reporting on 
rituals, superstitions, wife sharing, widow inheritance, exotic sexual 
practices, casting spells, and any other cultural practices deemed to 
place people at risk of infection. 
  HIV/AIDS discrimination: This theme refers to the coverage of 
stereotypes, stigma, blame, denial of care and treatment, workplace 
discrimination, HIV/AIDS related verbal and violent attacks and unfair 
treatment of victims, families, institutions and any other entities.  
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  Government funding: This theme refers to the funding of prevention, 
treatment, education prescription drugs, testing programs and any 
other programs by state governments. 
 Community Care and Support: This theme includes the reporting on 
philanthropic and volunteer efforts, art and musical performances or 
any other creative endeavors by individuals and organizations aimed 
at helping affected communities deal with the varying consequences 
of the epidemic. 
  Economic & Underdevelopment issues: This refers to the reporting 
explaining the socio-cultural, economic, psychological, political, 
institutional, health care access aspects of the epidemic. This theme  
includes topics explaining what colonization, globalization, capitalism, 
poverty, debt burden, SAPS, gender inequality, poor health systems, 
global inequality, inefficient political systems have to do with the  
HIV/AIDS epidemic in Africa.  
 Political Issues: This theme refers to the coverage of activities, 
statements, debates and negotiations by political representatives, 
advocates and agencies as they sought to pursue their interests, 
influence or control information, ideas, resources and policies 
surrounding the HIV/AIDS epidemic in Africa. 
  HIV/AIDS and Celebrities: This refers to infections and deaths of 
celebrities, public figures or any other topics keying on their 
involvement in the HIV/AIDS epidemic.  
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 International AIDS Conferences:  This theme refers to the coverage of 
international AIDS conferences held in different parts of the world. 
This not only included coverage of conferences held in Africa but also 
those held elsewhere whose focus is on the AIDS epidemic in Africa. 
 Information Barriers: This theme includes the coverage on issues such 
as censorship, poor information infrastructures, lack of information, 
language barriers or any other stumbling blocks to accurate and 
adequate information on the HIV/AIDS epidemic in Africa. 
 Opportunistic Diseases: This theme refers to the coverage of other 
diseases such as tuberculosis, pneumonia, Kaposi sarcoma and   
septicemia resulting from a compromised immune system as a 
consequence of suffering from HIV/AIDS. 
 Non–medical Research: This theme refers to the coverage of research 
on the non- medical aspects of HIVAIDS in Africa such as research the 
cultural, socio- economic aspects of the disease. 
  HIV/AIDS Deaths and Consequences: This theme refers to the 
coverage of the impacts of HIV/AIDS related deaths on children, 
families, businesses, schools and communities as a whole. 
 National Security Issues: This refers to coverage that approached HIV/ 
AIDS as a threat to national, regional and or/global security. 
 Gender Issues: This theme refers to coverage that approached the 
HIV/AIDS from gender issues perspective such as vulnerability of girls 
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and women to HIV/AIDS due to their cultural, political, economic or 
legal dis-empowerment. 
 Alternative Medicine: This theme includes the coverage of other forms 
of therapy such as traditional medicine or spiritual healing as opposed 
to the practice of modern medicine. 
 Other: This theme includes any other unique themes not specified in 
the list above but also not consistently appearing in the content. One 
such example was the coverage of the World Cup Soccer in South 
Africa and its relationship to the AIDS epidemic in Africa. 
3.5.4 Actors of the Coverage  
The coding process identifies the actors that were the primary, secondary and 
tertiary focus of the news stories. Synonyms, relative word count and references 
to similar actors are used to determine these actors of the news item. A mere 
mention of an actor does not warrant coding or inclusion. An actor has to at a 
minimum be the focus of an entire paragraph within an article to be coded as 
one of the three actors. In some cases, only one or two actors is coded 
depending on their relative dominance, for instance, if an article’s focus is only 
one actor, only that actor is recorded as the primary one. This means that no 
secondary or tertiary actor is recorded for that article. Each actor is coded only 
once per news item. The coding scheme is designed in a flexible fashion to 
account for emergent actors from the stories. The frequencies of occurrence of 
the following actors in the news stories are tallied; children, the youth, women, 
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men, the elderly, politicians, activists, philanthropists, researchers, prostitutes or 
commercial sex workers, laborers, celebrities, health care professionals, spiritual 
leaders, family units, tribal groups, local, provincial and state governments, 
NGOs, drug companies, multinational corporations, journalists, Africans, 
teachers, Americans, healthcare facilities, inter-governmental organizations, 
religious institutions, schools, hospitals, research and educational institutions. 
Appendix 1c shows a listing of all the actors and their respective codes. 
3.5.5 Portrayal of the Actors 
The coding process identifies the ways in which the actors are portrayed/ 
represented in news stories. The use of synonyms, relative word count and 
references to similar portrayals are used as determinants.  A mere mention of a 
portrayal mode does not warrant coding or inclusion. A certain kind of  actor’s 
portrayal has to at a minimum be the focus of an entire paragraph within an 
article to be coded as one of the main modes of portrayal. In all cases, only the 
dominant portrayal of the actor is recorded per each news story. The portrayal 
of all the actors hinged on whether they are portrayed as: 
 Victims (infected): When actors are mainly viewed as infected with 
the HIV virus or living with AIDS. 
 Victims (affected): When the actors are mainly seen as affected  
socially, economically, psychologically or in other ways without 
being infected by the HIV virus or  living with AIDS. 
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 Victims (both Infected& affected): When the actors are mainly 
viewed as simultaneously infected with the HIV virus as well as 
affected socially, psychologically, economically or in other ways by  
HIV/AIDS. 
 Transmitters: When actors are mainly viewed as carrying and 
transmitting the diseases via various modes of transmission. 
 Benevolent: When actors are mainly viewed as serving a generous, 
altruistic or charitable rather than a profit-making or self seeking 
purpose in the context of the HIV/AIDS epidemic.  
 Credible Experts: When the actors are mainly viewed as the 
authorities, specialists or stewards of knowledge of any aspects of 
the HIV/AIDS epidemic or when the actors are cited or referenced 
by the news stories or other actors in the story to offer credibility to 
the story and the actors assertions. 
 HIV/AIDS illiterate: When the actors are mainly viewed as being 
unaware/uninformed/ignorant of the basics of the HIV/AIDS 
epidemic in terms of causes, transmission, protection and 
prevention. 
 HIV/AIDS literate: When the actors are mainly viewed as being   
knowledgeable about basics of the HIV/AIDS epidemic in terms of 
causes, transmission, protection and prevention. 
 Exploiters: When actors are mainly viewed as engaging in a profit-
making or self-serving rather than a generous, altruistic or 
53 
 
charitable purpose or activity in the context of the HIV/AIDS 
epidemic. 
 Promiscuous: When actors are mainly viewed as frequently 
engaging in casual sexual relations with different partners or being 
indiscriminate in their choice of sexual partners. 
 Denialist or Dissidents: When the actors are mainly viewed as 
holding onto ideas or beliefs that deny that the human 
immunodeficiency virus (HIV) is the cause of acquired immune 
deficiency syndrome (AIDS); OR rejecting the existence of HIV; OR 
accepting that HIV exists but positing that it is a harmless 
passenger virus and not the cause of AIDS; OR acknowledging AIDS 
is a real disease but attributing it to some combination of 
recreational drug use, malnutrition, poor sanitation, and side effects 
of antiretroviral medication. 
 Mysterious/peculiar: This portrayal is used when actors are mainly 
viewed as being peculiar, eccentric, odd, strange weird or not fitting 
neatly into some form or “normalized” or “sanctioned”, acceptable 
or understood modes of behavior. 
 Discriminatory: When the actors are mainly viewed as 
discriminating, stigmatizing, blaming, denying care, treatment or 
any other services or rights, or verbally or violently being abusive to 
those infected or affected by HIV/AIDS.  
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 Critical: When the actors are mainly viewed as protesting, objecting, 
criticizing, disapproving unfair, inhumane, unjust, ineffective and 
exploitative HIV/AIDS policies by governments, corporations, inter-
governmental organizations or individuals in positions of power. 
 Effective: When actors are mainly viewed as being creative, 
innovative, resourceful and efficient in dealing with their respective 
aspects of HIV/AIDS be they prevention, provision of health 
services, funding, research, education, humanitarian activities or 
governance. 
 Ineffective: When actors are mainly viewed as, inefficient, 
inadequate or overburdened in dealing with their respective 
aspects of HIV/AIDS be they prevention, provision of health 
services, funding, research, education, humanitarian activities or 
governance. 
 Cooperative: When actors are mainly viewed as sharing in the 
common goals of ameliorating the deleterious impacts of HIV/AIDS 
on people’s lives and acting in ways that reciprocated and 
supported other actors working towards these goals.  
 Consumers: When actors are mainly viewed as end users or buyers 
of goods and services associated with the HIV/AIDS epidemic. 
 Corrupt: When the actors are mainly viewed as irresponsible, 
incompetent, fraudulent, dishonest or deceitful in the management 
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of funds, data, information or any other resources related to 
dealing with HIV/AIDS epidemic. 
 Other: Any other portrayal(s) not listed above that is/are not 
prominently featured in the news stories. 
3.5.6 Tones of the Coverage  
  This study did not use the crisis/non-crisis or the positive/negative criteria 
commonly used in previous studies that investigated the media coverage of Africa. The 
main reason of staying away from these criteria is mainly because HIV/AIDS is a crisis of 
sorts to begin with. As such the crisis/non-crisis or the positive/negative dichotomies 
would not shed much light on the nature on the coverage. Employing a more nuanced 
analysis of the tone of the coverage is used instead. The coding scheme  identifies five 
tones of the coverage 1) optimistic, 2) pessimistic, 3) mixed, 4) neutral and 5) critical. 
The idea behind using these categories comes from media literature on roles that media 
plays during times of national or global crisis. This literature posits that in times of a 
major crisis, the media’s role revolves around either reassuring, alarming or informing 
the public. A good example would be 911 World Trade Center terrorist attacks in New 
York City. During the attack, in the immediate moments after, and hours, days and 
weeks after the attack media focus swung back and forth between 1) informing the 
public about what was going on or providing new information about the attacks, 2)  
alarming or warning the public about looming attacks, or potential dangers surrounding 
the attacks and 3). Reassuring the public with information about what remedial and/or 
preventive actions they could take as well as those that were being taken by different 
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entities responsible for tackling various aspects of the tragedy, 4) Presenting the 
audience with all three tones (alarming, reassuring, and informative) at the same time 
and 5) exhibiting a tone that is critical of various actors responsible or implicated in the 
attacks. The analysis of the tone of coverage of the AIDS epidemic in Africa employs a 
criterion featuring 5 tones as described below. 
1. Optimistic: The optimistic tone is identified in the news items by the 
tone mainly focused on: reassuring or providing hope/optimism about 
any aspects of the epidemic such as the success of prevention and 
treatment programs, potential cures/vaccines, survival and hopeful 
narratives and reports of decreasing infection and death rates.  
2. Pessimistic: The pessimistic tone in the news item is identified as when 
the items mainly focuses on: alarming about any aspects of the epidemic 
such as increasing infections rates, death and loss stories, apocalyptic 
narratives, narratives of despair, helplessness, negligence, denial, stigma, 
violence and abuse. This also includes tones that strike and spread fear, 
panic and hysteria about HIV/AIDS.  
3. Neutral: The neutral tone is one that did not exhibit any alarming or 
reassuring elements. This tone was more of reporters, voices providing 
information about HIV/AIDS in Africa that was not alarming, reassuring 
or critical. However, it is important to note that discernment of optimistic 
and alarming could be subjective depending on the reader. The decision 
was whether the articles tone was neutral or was mainly based on the 
authors’ manifest intent not the coder’s interpretation of the content. In 
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other words, the titles of the articles and the language used within the 
texts were instructive in coding this tone.  
4. Critical: A tone is coded as critical if the article’s tone was mainly 
disapproving, unsympathetic, fault-finding or unfavorable to the ideas, 
policies, beliefs and actions of the actors and/or aspects of the HIV/AIDS 
epidemic covered in the articles. 
5. Stereotypical: A tone was coded as stereotypical if the story was 
discriminating, stigmatizing, or looking down upon any actors based of 
their HIV/AIDS status or relation to it or any other aspects of their 
identity. 
6. Mixed: The mixed tone is the one that includes any combination of the 
other 5 tones above without any of them being dominant in a story. 
3.5.7 The Distribution of Coverage within Africa and the World.   
The coding scheme identifies which of the countries and regions in Africa are 
the dateline as well as the primary, secondary and tertiary focus of the news 
article. Dateline refers to the location (city and state) from which the news 
story originates or is filled from. The dateline of each article is listed at the top 
of each article. In cases where the article’s dateline is byline or a non-African 
country or region, names of places where the item originates are coded for as 
well. As for a country or region of focus, a mere mention or citing of a country 
is considered but does not warrant the primary, secondary or tertiary 
designation of focus. A country or region has to at a minimum be the focus of 
an entire paragraph within an article to be coded as one of the three foci. In 
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some cases, only one or two countries or regions are coded depending on 
their relative dominance, for instance, if an article’s focus is only one country, 
only that one country is coded as the primary one. This means that no 
secondary or tertiary countries are recorded for that article. A country or 
region is coded only once per news item. In cases where the story mainly 
focuses on a certain city or province, the coding process assumes the country 
in which the city or province is located. In instances where the item mainly 
focuses on a region in Africa, the items are coded as such (i.e. regional). For 
the purposes of this study these regions are North Africa, East Africa, West 
Africa, Central Africa and Southern Africa. Items that focus on “Africa” without 
keying in on any specific country or region are coded as such (i.e. Africa). If an 
item focuses mainly of Sub-Saharan Africa instead of any specific country, 
region or “Africa” it is coded as such (i.e. Sub-Saharan Africa).  
3.6  Sampling 
 According to Riffe, Lacy and Fico (1998, 2005), using a census in content analysis 
eliminates sampling error because all content units in a population are analyzed. They 
contend that a census provides the most valid discussion of a population because it 
includes all units. However, they also point out some disadvantages associated with the 
use of a census. These include the fact that a census of all content units requires a lot of 
time if the population is large and might prove ineffective if the researcher is strained 
for time. In deciding between a census and a sample, a census is chosen for the 
following reasons; 1) a major goal of this study was to collect as much data as possible 
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of the coverage of the HIVAIDS epidemic in Africa; 2) There are no missing units as all 
units to be analyzed are archived and available through multiple Online Library 
Databases; 3) A census produces the most complete results as compared to samples; 4) 
A census is feasible because all the resources needed to conduct one are available. 
However, it is important to keep in mind these three newspapers are just a sample of 
the population of US mainstream media sources.  
3.7  Print Sources  
  Assessment begins by quantifying the articles that appeared in each publication 
from January 1, 1983 through December 31, 2008. The LEXIS-NEXIS database through 
the University of Illinois Library system was used to code and quantify coverage for all 
publications except The Wall Street Journal, for which the Proquest ABI-INFORM was 
utilized. The LEXIS-NEXIS Academic database contains full texts of The New York Times 
and The Washington Post articles from June 1st 1980 to the present. The database is 
updated daily. The search language was designed to cast the widest net possible to 
recapture all pertinent stories. Searches were performed using words “HIV” or “human 
immunodeficiency virus” or “AIDS” or Kaposi “in Sarcoma” the topic fields. The search 
was performed for Africa, Sub-Saharan Africa, North, East, Central, West and Southern 
Africa and for each African country and territory. The news items were double-checked 
to ensure that a news item was coded and analyzed only once for all the variables 
previously stated. The search was conducted for all the years from 1983-2008. 
 The New York Times, The Washington Post, and The Wall Street Journal were 
accessible via the respective electronic database searches for the complete timeframe 
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(1983-2008). Newspaper stories were first screened for inclusion. Each unit (story) was 
then examined to determine whether or not HIV/AIDS topics and issues are prominently 
featured within the story. When necessary, coding used the following rule to make 
those decisions: If 50 percent or more of the article was direct reporting on HIV/AIDS 
topics in Africa, that story was included and fully coded; OR if 33 percent of the article 
PLUS the headline (not the sub headline) was direct reporting on HIV/AIDS topics in 
Africa, that story was included and fully coded. A sheer mention of the HIV/ AIDS did 
not warrant inclusion of the article. Please refer to Appendix A for the coding sheet 
3.8 Coding Manual  
  According to Kerlinger (1985) all materials are quantifiable. He posits that there 
are four ways to assign numbers to the objects in content analysis of the population. 
The first is the nominal measurement: counts the number of objects in each category 
after assigning each object to its proper category. The second form of quantification is 
ranking or ordinal measurement, the third form rating and fourth is the ratio. These four 
levels of measurements are utilized to quantify the content being analyzed in this thesis. 
Kerlinger further states that for quantification to be justifiable the material being 
counted has to be representative and be sufficient in number. In this coding sheet, 
Name=Name of the variable (each variable’s  name is abbreviated for simplicity of data 
entry e.g. News Source is NS); Variables are numbered 1-7, variables with more than one 
categories such a variable 2 were labeled accordingly based on the number of 
categories; measurement levels were nominal, ordinal, scale and ratio. Labels represent 
the specific units within the variables that need to be quantified and value represents 
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the quantity assigned to each unit. It is important to note that the coding protocol is 
iterative as well as dynamic meaning that additional categories are added as data driven 
needs arise. 
3.9 Statistical Design for Presentation and Analysis of Data 
  SPPS (Statistical Package for Social Sciences) was used to record all the data 
during the coding and data collection process. Once the coding and data collection was 
complete, the data was entered into an SPSS database for subsequent analysis. For the 
analysis, the objective was to find the confirmation for the expected outcomes laid out 
in the introduction. Specifically, the analysis uses descriptive statistics to plot out and 
describe the trends in the volume, length, diversity, geographical distribution, dominant 
themes, and portrayal of actors, tone, and reflection of key events of the coverage of the 
AIDS epidemic by the selected mainstream US media. 
  Descriptive statistical techniques, such as means, frequency tables, bar charts, 
line graphs, pie charts, percentages and histograms are used to fully describe the data 
in this study to illuminate on the patterns of coverage of the AIDS epidemic in Africa 
and as well as contextualize the expected outcomes outlined in the introduction. A 
discussion of the findings based on research objectives and expected outcomes laid out 
in the previous chapters ensues in the next chapter. A discussion of the findings, their 
implications for theoretical and conceptual frameworks outlined earlier, and 
contributions to research are also subsequently presented. 
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CHAPTER 4 
FINDINGS AND ANALYSIS 
The findings and analysis presented in this chapter are based on AIDS stories on 
Africa, its regions and territories printed by The New York Times, The Wall Street Journal, 
and The Washington Post. Their assessment begins by quantifying the articles that 
appeared in each publication from January 1, 1983 through December 31, 2008. The 
Lexis-Nexis Academic Database through the University of Illinois Library system was used 
to code and quantify coverage for all publications except The Wall Street Journal, for 
which the PROQUEST ABI-INFORM was used. The Lexis-Nexis Academic Database 
contained full texts of The New York Times and The Washington Post articles from June 
1st 1980 to the present. The search language was designed to cast the widest net possible 
to recapture all pertinent stories. Searches were performed using words “HIV” or “human 
immunodeficiency virus” or “AIDS” or Kaposi “in Sarcoma” in the topic fields. The searches 
were performed for Africa, Sub-Saharan, North, East, Central, West and Southern Africa 
and for each African country and territory. The news items were double checked to ensure 
that each story was coded and analyzed only once for all the variables previously stated in 
Chapter 3. The search was conducted for all the years from 1983-2008. Newspaper stories 
were first screened for inclusion. Each unit (story) was then examined to determine 
whether or not HIV/AIDS topics and issues are prominently featured within the story. 
When necessary, coding used the following rule to make those decisions: If 50 percent or 
more of the article is direct reporting on HIV/AIDS topics in Africa, that story was included 
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and fully coded; OR if 33 percent of the article PLUS the headline (not the sub headline) 
was direct reporting on HIV/AIDS topics in Africa, that story was included and fully coded. 
A sheer mention of HIV/AIDS did not warrant inclusion of the article. Please refer to 
Appendix A for the coding sheet and procedure. This study investigates three of the top 
five largest newspapers in the United States Based on Circulation as shown in Table 3. 
Table 4.1 Average Weekly Circulation of 5 Largest Newspapers (April-September 2008) 
Newspaper                  Average weekly circulation 
Wall Street Journal 2,061, 142 
USA Today 1,830,594 
The New York Times 1114498 
Los Angeles Times 750, 784 
The Washington Post 655, 005 
Source: Audit Bureau of Circulations. 
 
The content of stories in USA Today is not included in this analysis as it is 
determined that only 20 stories in the Lexis-Nexis Database are devoted to covering the 
AIDS Epidemic in Africa. This accounts for only 3.8 percent of the total coverage of the 
sample of US influential media investigated for this study. This is in spite of the fact that 
USA Today remains a widely circulated print newspaper in the United States as shown in 
Table 4.1. The coverage by The Los Angeles Times is also not included mainly because it 
could not be adequately studied as the researchers/users could only access the latest six 
months of data due to vendor restrictions. In addition, the coverage of the AIDS epidemic 
in Africa by the Los Angeles Times is at par with that of the USA today. As such, The Wall 
Street Journal, The New York Times and The Washington Post had a population of stories 
that yielded sufficient data to conduct a valid and reliable analysis. 
64 
 
4.1 General Trends of the Coverage 
4.1.1 Volume of the Coverage. 
    The results indicate that the 25 year coverage of the HIV/AIDS epidemic in Africa 
by the three news sources featured a total of 494 articles dedicated to covering the 
epidemic from the respective databases (Lexis-Nexis and the PROQUEST Database). There 
was an average of 19 articles per year (1.58 articles per month) for those 25 years among 
the three newspapers. In 1984, no stories on the HIV/AIDS Epidemic in Africa were 
published. The number of stories published each year and respective proportions of total 
coverage are shown in Graph 4.1 below. 
Decade-wise the 1980s accounted for 11.2 percent of the total coverage with an 
average of 8 stories per year from 1983 to 1989. The 1990s accounted for 13.6 percent of 
the total coverage with an average of 6.6 stories per year across the decade. Coverage 
from 2000-2008 accounted for 75.2 percent of the total coverage with an average of 41 
stories per year as shown in Graph 4.1 and Table 4.2 .The 1990s registered the lowest 
coverage decade-wise with the lowest point being between 1994 and 1997. The general 
trend across the 25 years of coverage indicate that while still very low as compared to the 
coverage of AIDS in the United States, the coverage slightly began rising in the mid 
1980s, tapered off during the most of the 1990s and started peaking again in 1999 
through the early part of the 2000s, reached its climax in 2001 and started to decline 
again in 2004 approaching the initial levels of coverage of the early 1980s in the last 4 
years of the coverage. 
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Graph 4.1 Trend of Volume of Coverage (All 3 News Sources Combined) 
 
 
The year 2001 registered the highest volume of coverage (104 stories) accounting 
for 21 percent of the total coverage. The coverage between 2000 and 2003 accounted for 
52.1 percent of the total coverage. The comparison of these trends with those of coverage 
of AIDS in the US as well as the discussion and potential explanations behind the trend is 
discussed in Chapter 5. As Table 4.2 illustrates, The New York Times and The Wall Street 
Journal each accounted for 37.4 percent while The Washington Post accounted for 25.12 
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percent of the total coverage. Even though the proportion of the total coverage between 
The New York Times and the Wall Street Journal was the same, they exhibited different 
trends of coverage across the 25 years as shown in Graph 4.2. The Wall Street Journal 
exhibited the lowest proportion of coverage in the first two decades with only 13.5 
percent of its coverage (4.9 percent between 1983 and 1989, and 8.6 percent between  
Table 4.2 Annual Total and Percent of Stories by each Newspaper 
Year Number of Stories Percent of Stories 
 NYT WSJ WP Total NYT WSJ WP Total 
1983 0 0 1 1 0 0 0.2 0.2 
1984 0 0 0 0 0 0 0 0 
1985 14 1 0 15 2.8 0.2 0 3 
1986 6 3 1 10 1.2 0.6 0.2 2 
1987 9 1 6 16 1.8 0.2 1.2 3.2 
1988 4 2 3 9 0.8 0.4 0.6 1.8 
1989 3 2 1 6 0.6 0.4 0.2 1.2 
1990 10 1 1 12 2.0 0.2 0.2 2.4 
1991 1 1 2 4 0.2 0.2 0.4 0.8 
1992 2 2 2 6 0.4 0.4 0.4 1.2 
1993 3 0 2 5 0.6 0 0.4 1 
1994 0 0 1 1 0 0 0.2 0.2 
1995 0 0 3 3 0 0 0.6 0.6 
1996 1 1 0 2 0.2 0.2 0 0.4 
1997 0 1 2 3 0 0.2 0.4 0.6 
1998 8 1 1 10 1.6 0.2 0.2 2 
1999 5 9 6 20 1.0 I.8 1.2 4 
2000 25 22 20 67 5 4.5 4 13.5 
2001 26 65 13 104 5.3 13.1 2.6 21 
2002 10 15 7 32 2 3 1.4 6.4 
2003 19 21 20 60 3.8 4.2 4 12.1 
2004 9 10 6 25 1.8 2 1.2 5 
2005 14 8 7 29 2.8 1.6 1.4 5.8 
2006 8 12 5 25 1.6 2.4 1 5 
2007 3 2 10 15 0.6 0.4 2 3 
2008 5 5 4 14 1 1 0.8 2.8 
Total 185 185 124 494 37.44 25.12 37.44 100 
NYT = New York Times; WSJ = Wall Street Journal; WP = Washington Post 
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1990 and 1999). However, 86 percent of its coverage took place between 2000 and 2008, 
with 2001 accounting for 40 percent of this proportion as Graph 4.2 shows. In 2001, its 
coverage accounted for 62.5 percent of the total coverage by the three news sources. The 
potential explanation behind the trends exhibited by The Wall Street Journal is discussed 
in the next Chapter. 9.7 percent of the coverage by The Washington Post occurred 
between 1983 and 1989, 16.1 percent from 1990 to 1999, and 74.2 percent from 2000 to 
2008. Of the three newspapers, The New York Times covered the epidemic the most in 
the initial years of coverage (19.4 percent in the 1980s and 16.2 percent in the 1990s), 
with the 2000s accounting for 64.3 percent of its coverage. 
Graph 4.2 Trend of Volume of Coverage by each Newspaper 
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4.1.2 HIV/AIDS in Africa in the Headlines 
 Headline in this project refers to the placement of HIV/AIDS stories in Africa on the 
front page or page 1 of a newspaper. As such this concept is measured by gathering data 
on the page placement of each story. While each newspaper has a different page 
numbering system, the placement of the HIV/AIDS stories is independent of these 
differing formats because all the 3 newspapers place their headline stories on the front 
page if one is looking at a hard print copy of the paper and labeled as page 1 if one is 
accessing the articles through an archived database as is the case in this project. Stories 
are placed on the front page or page 1 because they are deemed by the writers, editors, 
newspaper management or the readership to be highly newsworthy either because of 
their importance, urgency, and sensational nature. Page numbers are used herein to 
investigate the importance with which the news sources treat each story, specifically 
finding out which stories were viewed as headline items. The page numbers of all the 
stories are tracked and documented to find out the extent to which AIDS stories on Africa 
are deemed as important or headline news-worthy. This variable is also used to 
investigate the stories in terms of themes, tone, actors and areas of focus that are mostly 
likely to be in the headlines. As Table 4.3 illustrates, there was a total of 140 headline 
stories (front page) on HIV/AIDS in Africa which is 28.3 percent of the total coverage by 
the three newspapers. In terms of specific years, there were no headline stories in 1983, 
1984, 1991 and 1994. In both 1996 and 1997 all the stories were headline news. 
 As Graph 4.3 illustrates, a larger proportion of the stories on HIV/AIDS in Africa 
were considered to be headline news in the 1980s and 1990s than on the coverage in the 
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2000s. Specifically, in both the 1980s and 1990s, 41 percent of the stories published were 
headline stories while 24 percent of the coverage between 2000 and 2008 were headline 
stories. In terms of the relationship between total coverage and headline news, as total 
coverage increased so did the raw number of headline stories, however, as this happened, 
the proportion of headline news relative to total coverage indicates a declining trend as  
Table 4.3 HIV/AIDS Headline Stories as a Proportion of Total HIV/AIDS Stories 
Year Total Stories Headline Stories Headlines as a proportion of Total Stories (%) 
1983 0 0 0 
1984 0 0 0 
1985 15 7 47 
1986 10 6 60 
1987 16 5 31 
1988 9 3 33 
1989 6 2 33 
1990 12 4 33 
1991 4 0 0 
1992 6 1 16 
1993 5 2 40 
1994 1 0 0 
1995 3 1 33 
1996 2 2 100 
1997 3 3 100 
1998 10 6 60 
1999 20 8 40 
2000 67 27 40 
2001 104 21 20 
2002 32 5 16 
2003 60 5 8 
2004 25 11 44 
2005 29 9 24 
2006 25 6 24 
2007 15 4 27 
2008 14 2 14 
Total 494 140  
Percent   Total %  = 140/494* 100 = 28.3 % 
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 shown in Graph 4.3. As such, the import, urgency or sensational nature of the coverage of 
the HIV/AIDS epidemic in Africa in the past decade has either been waning or it‟s a 
reflection of the changing trend of the coverage. The fact that more stories were placed in 
other sections of the newspapers other than in the front page might also be a reflection 
of an expanding breath of coverage, an aspect of the coverage that is addressed in the 
section detailing the placement of the stories in the different newspaper sections as well 
as the section discussing the changing trends of the categorization of the news stories. 
Graph 4.3 Trend of the Proportion of HIV/AIDS Stories Relative to Total Coverage. 
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4.1.3 Placement of HIV/ AIDS Stories into Newspaper Sections 
As stated earlier, as a news topic, HIV/AIDS is not just a health story, but also one 
about identity, culture, sexuality, race, religion, taboo, arts, celebrity, economics, politics, 
justice and power at the individual, local, national, and global levels. The sections in which 
AIDS stories are placed by these news sources aids in investigating the aspects of HIV/ 
AIDS in Africa the newspapers cover as well as the approaches/frames characterizing their 
coverage. While each news source has its own system of identifying and categorizing the 
sections, all the sections of the three news sources are collapsed and standardized for the 
purposes of this thesis into the following sections: foreign news, national news, metro 
news, sports news, health section, technology section, science section, business & finance, 
politics & policy, arts & culture, law, style section, book reviews, Op-Eds, and magazine. 
As Table 4.4 illustrates AIDS stories were placed in 16 different newspaper sections 
indicating that the newspapers viewed these stories in many ways even though there 
might have been some overlap in terms of the topical or thematic elements of the stories. 
For instance, a story might have been placed in the foreign news section even though its 
main focus is on health issues. Nonetheless, the placement of the stories into different 
sections of the newspaper by the newspaper staff lets us in on their views and the 
decisions they make in terms coverage of the different aspects of the AIDS epidemic in 
Africa. For example, if an AIDS story is placed in the metro section of the newspaper we 
can assume the story was perceived to have local implications or significance to the 
metropolis i.e. New York or Washington DC. Likewise, if the story was placed in the 
national news section it is probably because it was deemed to be relevant to the nation-
state, in this case, the United States. 
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Table 4.4 Proportion of Story Placement in Newspaper Sections 
Newspaper Section Percent of placement    Percent of Total Coverage        Rank  
 NYT WSJ WP   
Foreign News 43.2 47.6 40.3 44.1 1 
Op-Ed 33.5 10.8 26.6 23.3 2 
National News 8.6 12.4 15.3 11.7 3 
Health 1.1 20.5 1.6 8.5 4 
Outlook 0 2.7 4.0 2.0 5 
Style 0.5 0 5.6 1.6 6 
Politics & policy 0 3.8 0 1.4 7 
Science 3.2 0 0.8 1.4 7 
Metro 0.5 0 4.0 1.2 9 
Week in Review 2.7 0 0 1.0 10 
Arts & Culture 1.6 0.5 0 0.8 11 
Book Review 1.1 0 1.6 0.8 11 
Magazine 2.2 0 0 0.8 11 
Business & finance 1.6 0 0 0.6 14 
Feature 0 1.1 0 0.4 15 
Law 0 0.5 0 0.2 16 
Total 100 100 100 100  
NYT = New York Times; WSJ = Wall Street Journal; WP = Washington Post 
 
Table 4.4 illustrates the ranking of placement of the stories into sections for each 
newspaper as well as for all three combined. The placement in terms of total coverage 
was dominated by the foreign news (44.1 percent), Op-Eds (23 percent), national news 
(11.7 percent) and health (8.5 percent) sections. These four sections accounted for 87.6 
percent of the total coverage. It is notable that the placement of the stories in the foreign 
news sections almost doubled the second ranked Op-Ed section as shown in Table 4.4. As 
for each individual newspaper, stories were placed in 12 different sections in The New 
York Times while both The Wall Street Journal and The Washington Post placed theirs in 9 
sections each. The Wall Street Journal had 4.4 percent more placement than The New 
York Times and 7.3 percent than The Washington Post of stories in the foreign news 
sections. However, The Wall Street Journal had the lowest placement of stories in the Op-
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Eds sections as compared to the other two with 23 percent less than The New York Times 
and 15.8 percent less than The Washington Post. It is interesting to note that The Wall 
Street Journal was 20 times more likely to place an AIDS story in Africa in the health 
section than The New York Times and The Washington Post.  The Washington Post was 4 
times more likely to place a story in the metro section than the other two news sources. 
The Washington Post‟s placement of stories in the national news section was also higher 
than by the other two newspapers. This might be because it focuses mainly on stories that 
are of relevance or importance to Washington D.C, the capital of the United States and 
hence the focus on national news is also higher than in the other 2 newspapers as shown 
in Table 4.4. 
In general, stories were placed into an average of 4 sections per year in the 25 years of 
coverage of the HIV/AIDS epidemic in Africa out of a possible maximum of 16 sections. 
While the number of sections with story placement varied from year to year as shown in 
Graph 4.4, on average the trend indicates an increase in the number of sections with story 
placement over time. Specifically, in the 1980s, AIDS stories were placed into an average 
of 2 sections per year, 3 sections per year between 1990 and 1999, and 7 sections per year 
between 2000 and 2008. The years 2000 and 2001 had the highest number of sections 
with story placement at 10 sections each. In general, the results indicate that there was an 
average of 4 stories per section in the 25 years of coverage of the HIV/AIDS epidemic in 
Africa by the three newspapers. The number of stories per section also increased in the 
2000s with an average of 6 stories per section as opposed to the average of 4 stories per 
section in the 1980s and 2 stories per section in the 1990s.    
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Graph 4.4 Trends of the Number of Sections with Story Placements 
 
As far as the trends of placement into different sections of the 25 years of 
coverage, there was an increase in placement of stories in each section over the 25 years 
of coverage of HIV/AIDS in Africa, however, the trend of that increase varied within the 
sections as illustrated in Table 4.5 and Graph 4.5. The leading section was the foreign 
news section with stories placed in this section each year other than 1984 when no stories 
on HIV/AIDS were published. The placement of stories in this section averaged at 9 stories 
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per year with highest placement being in 2001 when 45 stories were placed in this 
section. The section with the second highest placement was the Op-Ed section with an 
average of 5 stories per year followed by the national news and health sections 
respectively each with an average of placement of 2 stories per year. All the other sections 
had a placement of less than one story per year. 
Table 4.5 Placements of HIV/AIDS Stories into Newspaper Sections, 1983-2008 
Sections Number & Percentage of  HIV/AIDS Stories  
     1983-1989       1990-1999         2000-2008 
 Total Percent Total Percent Total Percent 
Foreign News 28 12 35 16 148 72 
National News 12 20 14 24 32 56 
Health 1 2 8 19 33 79 
Opinion-Editorials 7 6 9 8 104 86 
Science 1 20 2 40 3 60 
Week in Review   1 20 4 80 
Book Review     4 100 
Magazine   1 33 3 67 
Metro   1 33 3 67 
Feature     3 100  
Politics & Policy   1 17 6 83 
Law     1 100 
Outlook   2 33 6 67 
Arts & Culture     2 100 
Style     8 100 
 
As stated earlier, the foreign news, national news, opinion-editorial and health 
sections accounted for 88 percent of the coverage. Of these four leading sections, 
placement of stories in the opinion-editorial sections had the highest increase in the 25 
year going from 7 stories (6 percent) placement in the 1980s to 9 stories (8 percent)  in 
the 1990s  to 104 stories (86 percent) in the 2000s. In other words there were 88 more 
stories placed in this section in the 2000s than in the prior 2 decades of coverage. The 
foreign news section was close second with an increase of 85 stories in the 2000s than in 
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first 2 decades. However, the highest percent increase was placement in the science 
section going from a placement of 1 story in the 1980s to 33 stories (an increase of 3200 
percent) in the 2000s. About 62.5 percent of the sections (weekly review, book review, 
magazine, metro, feature, politics and policy, law, outlook, arts and culture and style) did 
not have any story placements in the 1980s. About 31 percent of the sections (book 
review, feature, law, arts and culture and style) did not have placement in the 1990s. 
Stories were placed in each of the 16 sections at least once between 2000 and 2008. 
Graph 4.5 Trend of Story Placement in Newspaper Sections, 1983-2008 
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4.1.4 Story Types 
Even though these newspapers placed stories in different sections as outlined in 
the previous section, they categorized the stories into three main categories that reflect 
the general type of the story. These categories or story types as illustrated earlier are 1) 
News, 2) Opinion, and 3) Features as shown in Table 3.1.  News also referred to as hard 
news are stories that are defined as presenting factual information about the HIV/AIDS 
epidemic in Africa. While these stories might include the opinions of various experts or 
authorities on certain topics related to the HIV/AIDS epidemic as well as some 
entertainment, they are strictly viewed as documentations of factual information about 
the HIV/AIDS epidemic in Africa. Opinions and editorials are those stories in which the 
opinions of editorial staff, guest writers or the general public are presented. Feature story 
types are those on HIVAIDS in Africa whose main goal or interest is entertainment or 
aesthetic value. In total, 68.4 percent of the stories were categorized as news, 24.9 percent 
as opinion items and 6.7 percent as feature stories.   
As far as 25 year trends, all three story types were published each year from 1997 
to 2008. Before then, two story types (news and opinions) were published in 7 of the 15 
years between 1983 and 1997 and only 2 years in the same time period saw the 
publication of all three story types as shown in Table 4.6. There was a news story 
published every year except in 1984 when no story of any type on HIV/AIDS in Africa was 
published. There was an average of 14 news story types published per year from 1983-
2008. The average yearly proportion of total coverage accounted for by news stories went 
from 79 percent in the 1980s, 80.6 percent in the 1990s to 60 percent in the 2000s. The 
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average yearly proportion of total coverage accounted for by opinion stories went from 7 
percent in the 1980s, 12.1 percent in the 1990s to 31 percent in the 2000s. The feature 
stories proportion of total coverage went from 0 percent in the 1980s, 4.8 percent in the 
1990s to 8.3 percent in the 2000s. The diversity of story types increased over time as 
reflected by these proportional changes with the “news” story type dominating most of 
the coverage with the other two story types increasing in their proportion of the coverage 
especially in the later years of coverage. This is highlighted by the fact that in 2008 the  
Table 4.6 Annual Totals and Proportions of HIV/AIDS Story Types  
 
Year News Opinion- Editorials Features 
            Total          Percent           Total        Percent               Total           Percent 
1983 1 100     
1984       
1985 10 67 5 33   
1986 9 90 1 10   
1987 15 93 1 7   
1988 9 100     
1989 6 100     
1990 9 75 1  2  
1991 3 67   1 33 
1992 4 67 2 33   
1993 4 80 1 20   
1994 1 100     
1995 3 100     
1996 2 100     
1997 2 67 1 33   
1998 7 70 2 20 1 10 
1999 16 80 3 15 1 5 
2000 43 64 15 22 9 13 
2001 77 74 22 21 5 5 
2002 22 69 8 25 2 6 
2003 30 50 28 47 2 3 
2004 18 72 3 12 4 16 
2005 17 59 11 38 1 3 
2006 16 64 7 28 2 8 
2007 8 53 6 40 1 7 
2008 6 43 6 43 2 14 
Total 338 68 123 25 33 7 
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proportion of coverage accounted by the news stories and opinion stories was equal at 
43 percent for each story type as well as being the year with least variability in terms of 
proportional coverage of the three story types as illustrated in Table 4.6 above. 
4.1.5 Depth of Coverage  
The depth of coverage alludes to how long the stories are with the assumption 
that longer stories provided more in-depth coverage of HIV/AIDS in Africa than shorter 
ones. Longer articles are not only more likely to exhibit more in depth coverage but they 
are also more likely to cover more themes, actors, places, more diverse tones and 
portrayal of actors. As such, the goal of including this aspect of the coverage and how it 
changed with time is an attempt to describe and explain the depth of analysis of the 
coverage. The lack of depth of analysis was one of the main critiques of the media‟s 
coverage of the HIV/AIDS epidemic in Africa (Kalipeni and Oppong, 2004). It is important 
to note that some types of stories especially the opinion articles such as letters to the 
editors tend to be shorter than news or feature stories and as such the average yearly 
length of the articles might also shed some light on the amount and type of actors 
involved in the actual construction of the HIV/AIDS stories in Africa. 
As far as results are concerned, the yearly average mean length ranged from the 
lowest value of 600 words in 1994 to the highest value of 2109 in 1996. However, these 
two years ranked among the lowest in the number of articles published with 1 and 2 
articles respectively. In other words, only one 600 word story was published in 1994 and 
only 2 in 1996, one with 1878 words and the other with 2340 words. The total length of 
the stories as well as the proportions for total length of coverage calculated for each year 
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Table 4.7 Annual Total Length of Stories and their Proportion of Total Coverage Length 
Year     Total Length         % of Total Coverage Total Articles Mean Length      Rank  
1983 890                  0.2      1     890       15 
1984 0                  0      0       0       26 
1985 22274                 4.5     15    1485       4 
1986 9102                 1.8     10      910       14 
1987 22092                 4.4     16    1380        7 
1988 12202                 2.5     9    1356        8 
1989 4520                 1     6     753      20 
1990 20634                 4.15     12   1720        3 
1991 2456                 0.5     4    614      23 
1992 2231                 0.4     6    372      25 
1993 3904                 0.8     5    781      18 
1994 600                 0.1     1    600      24 
1995 4145                 0.8     3   1383        6 
1996 4218                 0.9     2   2109        1 
1997 5380                 1.1     3   1793        2 
1998 14334                 3     10   1433        5 
1999 20196                 4     20   1009      12 
2000 90518                 18     67   1351        9 
2001 80425                 16     104     781      18 
2002 26652                 5     32     833      17 
2003 38694                 8     60     645      21 
2004 31343                 6     25   1254      10 
2005 25218                 5     29     870      16 
2006 30706                 6     25   1228      11 
2007 14752                 3     15     983      13 
2008 9015                 2     14     644      22 
Total 496,741               100    494   1087  
Rank based on Mean length 
 are presented in Table 4.7. As the table shows, the total length for the 25 years of 
coverage was 496,741 words. This amounts to about five 200 page college textbooks. The 
year 2000 had the highest volume with a total of 90518 words and accounted for 18 
percent of the total volume in terms of length based on a total of 67 stories published. 
However, in 2001, 104 stories were published amounting to a total of 80425 words 
accounting for 15 percent of the coverage. These 2 years accounted for 34 percent of the 
total coverage in terms of length of coverage and 35 percent of the total coverage in 
terms of the overall number of published stories on HIV/AIDS in Africa from 1983-2008. 
However, even though 37 less stories were published in 2000 than in 2001, the total 
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Graph 4.6 Length of Coverage of HIV/AIDS Stories Relative to Total Coverage 
Bars represent mean actual Article length, Line represents Total Coverage 
length in 2000 is 10093 more words than in 2001 alluding to the fact that in 2000 the 
stories were much longer and more likely contained more in depth coverage, themes, 
actors, areas of focus, tones and portrayal of actors than any other year.  
Decade-wise, in the 1980s, the total story length was 71,080 words accounting for 
14 percent of the total length of coverage and average of 10,093 words worth of stories 
per year. With a total of 57 stories published between 1983 and 1989, the average story 
length amounts to 1247 words. In the 1990s, the total length was 82,618 words 
accounting for 17 percent of total length of coverage and an average of 8262 words 
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worth of stories per year. With a total of 66 stories published between 1990 and 1999, the 
average story length amounted to 1251 words, only 4 more words than the previous 
decade. In the 2000s, the total length was 347,323 words accounting for 70 percent of the 
total length of coverage and an average of 43, 415 words worth of stories per year. With a 
total of 371 stories published between 2000 and 2008, the average story length 
amounted to 1009 words per story. Therefore, while the total volume (number of stories) 
and length (total number of words) of coverage increased dramatically between 2000 and 
2008 as compared to the 1980s and 1990s, the average length of the stories decreased as 
illustrated in Graph 4.6. 
4.2  Geographical Distribution of Coverage Datelines 
Dateline refers to the place of origin-where the news article was written, filed or 
dispatched from. Datelines are placed on the first line of the text of the article, before the 
first sentence. The location appears first, mainly starting with the city in which the 
reporter has written or dispatched the story. In most instances, the dateline city and 
country names are provided, but there are instances in which only the city‟s name is 
provided. This happens when the name of the dateline city is widely recognized due to its 
size, political or economic prominence (such as New York City, Cairo, Johannesburg or 
Paris). In some cases when reporters collaborate on a story, two different locations might 
be listed. For these instances, the dateline is coded as shared. In some other cases, where 
the exact location is unknown, only the dateline country is recorded. Even though all the 
three news sources are US-based, the news stories analyzed in this thesis are on the AIDS 
epidemic in Africa and one of its goals is to investigate how the newspapers covered the 
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epidemic and one way to get there is by finding out where the news stories are written, 
filed, or dispatched from. The trends of dateline cities, countries and regions of the 
coverage in terms of the coverage are tracked and graphed to examine how they changed 
over time (yearly trends) and how they shed light on the distribution of the coverage 
across space and their relationship to the chronology of the key events of the AIDS 
epidemic in Africa that are laid out in Chapter 2. 
 Table 4.8 shows the countries or areas that were datelines of the coverage and the 
proportion of the total coverage they accounted for.  A total of 39 countries and one area 
were datelines of the coverage. Africa, in this case is defined as an area as the listing of 
Africa as the dateline does not allude to any specific country. As Table 4.8 shows, 60.9 
percent of all the stories published on HIV/AIDS in Africa from 1983-2008 by The New 
York Times, The Wall Street Journal and The Washington Post either originated or were 
dispatched from the United States. South Africa was the only African country to account 
for more than 10 percent of the coverage dateline at 12.6 percent. Non-African countries 
accounted for 66 percent of the coverage datelines. Of these, North American countries 
accounted for 61.5 percent, European countries for 4.4 percent, Asian countries for 0.4 
percent and South American countries for 0.2 percent of the total datelines. Within Africa, 
26 countries (46 percent of all African countries) accounted for 31.4 percent of the total 
coverage datelines. Thirty countries (55 percent of African countries) did not feature as 
the origin or dispatching points of stories on HIV/AIDS in Africa from 1983-2008. As for 
southern African countries, 80 percent of the countries with the exception of Namibia 
appeared as datelines at some point of the coverage. 
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Table 4.8 Dateline Countries and Their Proportion of Total Coverage Datelines 
Dateline Country or Area Percent of Total Coverage 
United States 60.9  
South Africa 12.6  
Kenya 3.2 
Uganda 2.8 
Africa 2.6  
Zimbabwe 1.6 
Cote d'ivoire, United Kingdom 1.4 
Nigeria 1.2 
Zambia, Switzerland, Botswana                       1.0 
Rwanda, Swaziland 0.8 
France, Spain 0.6  
Canada, Angola, Central African Republic, Lesotho, Malawi,  Tanzania 0.4 
Italy, Brazil, Germany, India, Thailand, Mexico, Burkina Faso, 
Cameroon, Congo, DRC, Ethiopia, Gabon, Ghana, Guinea-Bissau, 
Mali, Morocco, Mozambique. 
0.2  
Egypt, Somalia, Siearre Leone, Liberia, Niger, Benin, Eritrea, Algeria, 
Madagascar, Sudan, Chad, Mauritania, Namibia, Guinea, Senegal, 
Gambia, Tunisia, Libya,  Burundi, Cape Verde, Comoros, Djibouti,  
Equatorial Guinea, Guinea, Mauritius, Sao Tome & Principe, 
Seycheles, Togo, Western Sahara, Eritrea 
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Among countries in Eastern Africa, 71 percent with the exception of Somalia, Burundi and 
Eritrea and Mauritius were datelines at some point of the coverage. Among countries in 
Central Africa, 60 percent with the exception of Guinea, Equatorial Guinea, Sao Tome & 
Principe and Chad were datelines at some point in the coverage. Among countries in 
West Africa, 54 percent with the exception of Benin, Togo, Liberia, Sierra Leone, Gambia, 
Senegal, Mauritania and Niger were datelines at some point of the coverage.  
  In the data collection process the data on dateline cities was collected when 
available. In most cases, when the dateline country was an African country, the dateline 
city was rarely provided. However, dateline cities were provided when the dateline 
country was either a European or North American. A special case in this case was the 
United Nations, even though the United Nations is not a city and its headquarters are 
based in New York City, when a story originated or was dispatched from the UN, the UN 
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was listed as the dateline of that story. Table 4.9 shows the proportions of Dateline 
coverage accounted for by various cities. As far as the individual newspapers, the top 
three datelines were somewhat identical albeit with varying proportions. The Top three 
Table 4.9 Dateline Cities and their Proportion of Total Coverage Datelines 
 Dateline City or Area       Percent of  Total  Dateline 
New York City    54 
Washington D.C.    3.6 
London    1.4  
United Nations    1.4 
Paris (France),  Geneva ( Switzerland)    0.8 
Chicago (US), Princeton (US), Toronto (Canada), Rome (Italy).    0.4  
Brussels (Belgium), Mexico City (Mexico), Milwaukee (US), Phoenix 
(US). 
   0.2  
 
datelines for The New York Times coverage were United States (61 percent), South Africa 
(7.6 percent), Kenya and Nigeria each with 3.2 percent of the coverage. The Wall Street 
Journal‟s top three datelines were the US (58.9 percent), South Africa (18.4 percent) and 
Africa (7.6 percent). As for The Washington Post, the top three datelines  were the US 
(63.7 percent), South Africa (7.6 percent) and Kenya ( 6.5 percent). 
Graph 4.7 illustrates the trend of the datelines across the 25 years of the coverage. 
It shows areas that accounted for more than 1 percent of the total coverage dateline. 
Eleven countries accounted for more than 1 percent of the datelines of the total coverage. 
The category “Africa” which does not represent any particular country was among the 
areas that accounted for more than 1 percent of the coverage. The United States and 
South Africa were the only 2 countries to account for 5 percent or more the total 
coverage datelines. Decade-wise, the 1990s had the lowest number of dateline areas with 
an average of 4 different datelines per year. The 1980s were second with an average of 6 
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different coverage datelines per year. The 2000s had the highest datelines averaging 8 
different datelines per year. The year 2001 had the highest number of datelines at 14. 
Graph 4.7 Trends of Datelines of the HIV/AIDS Coverage in Africa, 1983-2008 
 
Among the areas that accounted for 1 percent or more of the coverage, the general trend 
was one of increase across time as shown in Table 4.10 and Graph 4.7. Among these 
areas, Botswana and the United Kingdom were not datelines in the 1980s and the 1990s 
but both were in the 2000s. Switzerland was the only country that was a dateline in the 
1980s but not one in the 1990s and the 2000s. The US, Kenya, South Africa, Uganda, 
Nigeria, Zambia and Zimbabwe were datelines in all three decades of the coverage.  With 
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the exception of Switzerland, the category Africa, and the less than 1 percent category of 
dateline, the datelines totals and their proportions remained fairly the same. The most 
dramatic changes happened between the 1990s and 2000s. Between these two decades, 
South Africa had the largest increase of 816 percent as a dateline; the United Kingdom 
registered a 700 percent increase, the US (597percent), Zimbabwe (507 percent), 
Botswana (500 percent), Kenya (266 percent), Nigeria (200 percent), Zambia (100 percent) 
and Uganda (60 percent). “Africa” as a dateline saw an increase of 200 percent between 
the 1980s and 1990s, and 450 percent between the 1990s and 2000s.  All the other places 
in the category that accounted for less than 1 percent of the dateline decreased by 45 
percent between the 1980 and the 1990s, and an increase of 366  percent between the 
1990s and the 2000s. 
Table 4.10 The Totals and Proportions of Dateline Countries or Areas, 1983-2008 
Dateline Country or Area Number and Percent of  Datelines 
 1980- 1989 1990- 1999 2000- 2008 
United States 30 (6%) 34 (7%) 237 (48%) 
South Africa 1 (0.2%) 6 (1.2%) 55 (11%) 
Kenya 4 (0.8%) 3 ( 0.6) 11 (2%) 
Uganda 1 ( 0.2% 5 (1%) 8 (1.6%) 
Africa 0 2 (0.4% 11(2%) 
Botswana 0 0 5 (1%) 
Ivory Coast 2 (0.4 %) 3 (0.6% 0 
Nigeria 2 (0.4 %) 1 (0.2%) 3 (0.6%) 
Zambia 2 ( 0.4 % 1 (0.2%) 2 (0.1%) 
Zimbabwe 1 (0.2 %) 2 (0.4%) 3 (0.6%) 
Switzerland 3 (0.6%) 0 0 
United  Kingdom 0 0 7 (1.4%) 
Other (< 1% Datelines) 11 (2%) 6 (1.2%) 28 (6%) 
 
4.3 Tones of the Coverage 
The coding scheme identifies five tones of the coverage: 1) optimistic, 2) 
pessimistic, 3) stereotypical, 4) mixed, 5) neutral, and 6) critical. As Graph 4.8 illustrates, 
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the tone of the coverage was distributed across the 6 categories with the mixed tone 
accounting for 30 percent more of the coverage than the second placed optimistic tone. 
The mixed tone more than doubled each of the other categories. The stereotypical tone 
had the lowest share of the total coverage accounting only 2 percent of the total 
coverage. The percentage difference between the optimistic, pessimistic and neutral tone 
was equal to or less than 0.4 percent which is at most 2 stories as such the proportional 
difference between these three tones of coverage was minimal. 
Graph 4.8 Tones of Coverage of HIV/AIDS in Africa by All 3 Newspapers 
 
 
 
 
 
 
 
 
 
The data on the trends of coverage tone give evidence of a mixed picture with 6 tone 
categories featuring in the coverage in varying proportions across the 25 years of 
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coverage. Generally, as Table 4.11 shows, the proportion of the tone categories increased 
in every decade of the coverage except the stereotypical, neutral and categories which 
decreased by 0.2, 2.4 and 0.2 percent respectively in the 1990s as compared to the 1980s.  
From 1983 to 2008, the proportion of the total coverage tone of each tone category  
Table 4.11 Annual Proportions of Tones of HIV/AIDS Coverage in Africa, 1983-2008 
Year  Total and Proportions of Total Coverage Tone 
 Optimistic    Pessimistic   Stereotypical       Mixed       Neutral       Critical 
1983         1 0.2 %   
1984 1 0.2 % 3 0.6% 1 0.2 % 5 1 % 4 0.8 % 1 0.2 % 
1985 1 0.2 % 2 0.4 % 1 0.2 % 1 0.2 % 5 1 % 1 0.2 % 
1986 1 0.2 % 2 0.4 % 1 0.2 % 1 0.2 % 5 1 %   
1987   6 1.2 %   2 0.4 % 7 1.4 % 1 0.2 % 
1988 2 0.4 %     4 0.8% 3 0.6 %   
1989       4 0.8%   2 0.4% 
1990   3 0.6 % 1 0.2 % 4 0.8 % 3 0.6 % 1 0.2 % 
1991 1 0.2 %     1 0.2 % 2 0.4 %   
1992   2 0.4 %   2 0.4 % 1 0.2 % 1 0.2 % 
1993 1 0.2 % 2 0.4 %   1 0.2 %   1 0.2 % 
1994 1 0.2 %           
1995   2 0.4 %   1 0.2 %     
1996 1 0.2 %     1 0.2 %     
1997   2 0.4 %   1 0.2 %     
1998   5 1 % 1 0.2 % 1 0.2 % 2 0.4 % 1 0.2 % 
1999 2 0.4 % 4 0.4 %   9 1.8 % 5 1 %   
2000 8 1.6 % 8 1.6 % 1 0.2 % 36 7 % 5 1 % 9 1.8 % 
2001 11 2.2 % 5 1 %   54 11 % 17 3.4 % 17 3.4 % 
2002 6 1.2 % 6 1.2 % 1 0.2 % 15 3 % 3 0.6 % 1 0.2 % 
2003 15 3 % 6 1.2 %   30 6% 2 0.4 % 7 1.4 % 
2004 2 0.4 % 3 0.6 % 1 0.2 % 14 2.8 % 4 0.8 % 1 0.2 % 
2005 6 1.2 % 4 0.8 % 1 0.2 % 12 2.4 % 2 0.4 % 4 0.8 % 
2006 5 1 % 4 0.8 % 1 0.2 % 11 2.2 % 1 0.2 % 3 0.6 % 
2007 2 0.4 %     12 2.4 % 1 0.2 %   
2008 5 1 %   1 0.2 % 6 1.2 %   2 0.4 % 
Total 71 14.2 69 13.6 11 2 % 228 46.1 73 14.8 53 10.7 
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increased in the following order; mixed tone (33 percent), optimistic tone (11 percent), 
critical tone (7 percent), pessimistic tone (4.6 percent), neutral tone (2 percent) and the 
stereotypical tone (0.6 percent). The largest single increase between the decades was that 
of the mixed tone with an increase of 33.8 percent in the 2000s and compared to the 
1990s.  As Graph 4.9 and Table 4.11 illustrate there was a nuanced picture of the coverage 
Graph 4.9 Trends of Tones of Coverage of the HIV/AIDS in African, 1983-2008 
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tone with no one tone dominating the coverage in the 25 years that were covered in this 
study. This is reflected by the fact in different years, different tones took a lead in the 
coverage. The most pessimistic year was 2000 (1.6 percent). 2001 was the most critical 
(3.4 percent) and mixed (11 percent) in terms of the tone of coverage. At 3 percent, 2003 
was the most optimistic year of coverage of the HIV/AIDS epidemic in Africa. 
4.4 Themes of the Coverage 
Twenty six themes are investigated in this study. As stated earlier, the themes are 
divided into three categories, primary, secondary and tertiary themes of coverage. Table 
4.12 shows the themes of the coverage ranked from the highest to the lowest in terms of 
their proportion of total coverage for all the three newspapers combined. As the table 
shows, when the primary, secondary and tertiary themes were collapsed together, 1) 
political issues, 2) HIV/AIDS prevention, 3) cost of care and treatment,  4) economics and 
under-development issues, 5) Drug pricing, generics and patents issues and, 6) 
government funding were the top six most covered themes. Of these theme categories, 
the top five covered as primary themes as shown in Graph 4.10, were 1) drug pricing, 
generics and patents issues, 2) cost of care and treatment, 3) HIV/AIDS prevention, 4) 
government funding and, 5) political issues. These five themes accounted for 46 percent 
of the coverage of the primary themes. These five themes were also among the leading 
secondary themes with the exception of the drug pricing, generics and patent issues.  
The secondary themes in order of rank were 1) political issues, 2) cost of care and 
treatment, 3) economic issues and underdevelopment, 4) HIV/AIDS transmission, and 5) 
government funding. Even though the coverage of drug pricing, generics and patents  
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Table 4.12 Proportions and Ranking of Themes at the 3 Levels of Coverage. 
Theme    % as  PT    % as ST    % as TT    %  of TC     Rank 
Political issues 7.3 16.8 8.7 32.8 1 
HIV/AIDS  prevention 8.3 8.3 5.5 22.5 2 
Cost of care & treatment 8.7 9.9 2.8 21 3 
Economic & underdevelopment  4.9 8.5 6.3 19.7 4 
Drug pricing, generics & patents 13.8 1.8 1.4 17 5 
Government  Funding 7.7 5.3 2.6 15.6 6 
Medical Research 6.9 4.3 0.8 12 7 
HIV/AIDS Transmission 3.2 6.1 2.4 11.4 8 
HIV/AIDS statistics & rates 4.7 2.4 2.4 9.5 9 
Risky cultural practices & beliefs 3.6 3.2 1.4 8.2 10 
 Funding by IGOs 3.0 3.4 1.2 7.6 11 
Philanthropic fund raising efforts 4.7 1.6 0.8 7.1 12 
Education & Awareness 0.6 4.5 1.8 6.9 13 
HIV/AIDS deaths & consequences 3.4 2.2 0.4 6.0 14 
Other 3.2 0.6 1.0 4.8 15 
Gender issues 2.4 1.2 0.6 4.2 16 
HIV/AIDS origin & causes 1.6 1.0 1.4 4 17 
Volunteerism 1.4 0.4 0.4 4 17 
AIDS Stigma & Discrimination 1.2 1.6 1.2 4 17 
Information barriers 2.4 0.8 0.6 3.8 20 
Non- medical research 0.6 0.8 1.0 2.4 21 
Opportunistic diseases 1.2 0.4 0.4 2 22 
National security issues 0.8 0.4 0.4 1.6 23 
International AIDS conferences 0.6 0.0 0.4 1.0 24 
Alternative/Traditional Medicine 0.4 0.0 0.4 0.8 25 
Celebrities & AIDS 0.0 0.2 0.2 0.4 26 
Total 100 100 100   
PT= Primary theme; ST = Secondary theme; TT = Tertiary theme; TC = Total coverage; IGOs = Inter-
governmental organization 
issues was the leading primary theme of the entire coverage at 13.8 percent, its coverage 
as secondary theme featured at very low levels of 1.8 percent and 1.4 percent as a tertiary 
theme respectively. The most covered as secondary and tertiary theme was political 
issues. Table 4.13 shows the proportion of the total coverage of each theme as primary, 
secondary and/or tertiary theme by each newspaper. It also shows what proportion of 
stories by each newspaper covered one theme, two themes or three themes. As the table 
shows, each story in all three newspapers had a primary theme. However, there were 
differences between the three newspapers in terms of what they featured as primary 
themes.  
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Graph 4.10  Primary Themes of the  Coverage of HIV/AIDS in Africa by all 3 Newspapers 
 
Graph 4.11 also visualizes these differences. The graph reveals that in the coverage, some 
themes were not featured as primary themes. The New York Times did not cover 
alternative medicine, celebrities and HIV/AIDS as primary themes. Gender issues, 
celebrities and HIV/AIDS, and Information barrier themes were not featured as primary 
themes by The Wall Street Journal. Non-medical research, opportunistic diseases, 
celebrities and HIV/AIDS, and International AIDS Conferences were not covered as 
primary themes by The Washington Post. 
94 
 
Proportionally, the most covered primary themes by any of the newspapers was 
drugs pricing, generics and patent issues by The Wall Street Journal. This theme 
accounted for 26.5 percent of the total primary theme by this newspaper, and its 
coverage almost doubled the second most covered primary theme--HIV/AIDS prevention 
by The Washington Post which accounted for 13.7 percent of the total primary themes 
covered by this newspaper. The top three primary themes by The Wall Street Journal 
were; 1), drug pricing (26.5 percent), 2) cost of care and treatment (10.3 percent) and, 3) 
medical research (10.3 percent). These three themes accounted for 47 percent of all the 
primary themes covered by The Wall Street Journal. The New York Time‟s top three 
primary themes were 1) HIV/AIDS prevention (10.3 percent), 2) political issues (7.6 
percent) and 3) HIV/AIDS statistics and drug pricing, generics and patents issues tied for 
third place at 7 percent each of the total primary themes covered by The New York Times. 
The Washington Post‟s top three primary themes were 1) HIV/AIDS prevention (13.7 
percent), 2) cost of treatment and care and government funding were tied for second 
place with 12.9 percent each and, 3) political issues with 6.5 percent of the total coverage 
of the primary themes by The Washington Post. 
These numbers indicate that, of the three newspapers, The Wall Street Journal 
heavily focused its coverage on a few primary themes as compared to other news sources. 
Its top three, four and five primary themes accounted for 47, 55 and 62 percent of the 
total coverage of primary themes respectively. The Washington Post was the second in 
this aspect with its top three, four and five primary themes accounting for 40, 46 and 52 
percent of the total coverage of primary themes respectively. The data show that The New 
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York Times was more evenly distributed in its coverage of primary themes as compared to 
the other two newspapers as its top three, four and five top primary themes accounted 
for 25 percent, 32.9 percent and 39 percent of the total coverage of primary themes. In 
addition, the most covered primary theme by The New York Times  
Table 4.13 Proportions of Total Coverage of each Theme at the 3 levels per Newspaper 
Theme           NYT          WSJ            WP 
 PT ST TT PT ST TT PT ST TT 
Drug pricing, generic & patent issues 7 0.5 1.1 26.5 2.7 2.2 4.8 2.4 0.8 
HIV/AIDS Prevention 10.3 11.9 6.5 3.2  4.3 13.7 7.3  
 HIV/AIDS Transmission 3.8 7.6 4.9 2.7   3.2 9.7 2.4 
Cost of Care and Treatment 4.9 5.9 1.6 10.3 14.6 3.2 12.9 6.5 4 
Government Funding 4.9 4.9 2.2 7 5.4 2.2 12.9 6.5 4 
Bio- medical Research 5.4 4.9 0.5 10.3 3.8 0.5 4 4 1.6 
Political issues 7.6 9.7 4.9 7.6 26.5 15.1 6.5 12.9 4.8 
Economic & Underdevelopment issues 6.5 8.1 2.7 3.8 8.6 6.5 4 8.9 11.3 
Philanthropy fundraising Efforts 5.4 1.1  6.5 1.1 1.1 0.8 3.2 1.6 
Risky Behaviors, Practices & Beliefs 6.5 3.2 2.2 1.6   2.4 5.6 3.2 
HIV/AIDS Statistics & Rates 7 3.2 2.2 2.2  2.2 4.8 4.8 3.2 
 Funding International organizations 0.5 1.1 1.1 3.8 8.1 1.1 5.6  1.6 
Education & Awareness Efforts 4.3 3.8 3.2 2.7 2.2 1.1 2.4 8.9 0.8 
HIV/AIDS Deaths  & Consequences 5.9 1.6  0.5 2.2  4 3.2 1.6 
Gender issues 4.3 1.1 0.5  1.6  3.2 0.8 1.6 
Other 0.5 0.5 1.6 4.3 1.1  4.8   
HIV/AIDS origin & causes 2.7  1.1 0.5  1.1 1.6 0.8 2.4 
Volunteerism 0.5   0.5 0.5  4 0.8 1.6 
 HIV/AIDS Stigma & Discrimination 2.2 3.2 1.6 0.5 1.1  0.8  2.4 
Information Barriers 5.9 2.2     1.6  0.8 
Non-Medical Research 0.5 2.2  1.1  0.2    
Opportunistic Diseases 1.1 0.5  2.2 0.5    1.6 
National Security 1.1 1.1 0.5 0.5   0.8   
Alternative/ Traditional Medicine    0.5  1.1 0.8   
Celebrities &  HIV/AIDS  0.5    0.5    
 International AIDS Conferences 0.5  1.1 1.1      
No Theme  18.4  55.7   10.3  55.7   12.1 41.9 
NYT= New York Times; WSJ= Wall Street Journal; WP = Washington Post; PT = Primary Theme; ST= 
Secondary Theme; TT= Tertiary Theme 
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accounted for only 10 percent of the total primary themes coverage, all the other themes 
accounted for less than 10 percent each of the total coverage. On the other hand, The 
Wall Street Journal and The Washington Post had three themes each accounting for more 
than 10 percent of the coverage of the primary themes. As for the secondary themes, not 
all stories had secondary themes. Table 4.13 shows the summary data of the coverage of 
secondary themes by each newspaper while Graph 4.12 illustrates the combined coverage 
Graph 4.11  Coverage of Primary Themes by each of the 3 Newspaper 
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 by all three papers. In general, 14 percent of the total stories by all three newspapers 
focused on only one theme in their coverage. Of the other 86 percent, the top five 
secondary themes were 1) political issues (17 percent), 2) cost of care and treatment (10 
percent), 3) economic development (9 percent), 4) HIV/AIDS prevention (8 percent) and, 
5) HIV/AIDS transmission (6 percent). These five themes accounted for 50 percent of the 
total coverage of secondary themes. Political issues, cost of care and treatment and 
HIV/AIDS transmission were also among the top five primary themes of the coverage. 
Economics and underdevelopment, and HIV/AIDS Transmission were ranked 7th and 13th 
as primary themes respectively. Drug pricing, generics and patent issues, and government 
funding were part of the top five in the coverage of primary themes. As secondary 
themes, they were not part of the top five as they were ranked 13th and 6th among the 
primary themes covered. In total, of the 26 possible themes, the only ones that were not 
covered as secondary variables at all were alternative/ traditional medicine and 
celebrities. 
When each individual newspaper was looked at in terms of the coverage of the 
primary variables the data indicated that 90 percent of the stories by The Wall Street 
Journal, 88 percent by The Washington Post and 82 percent by The New York Times 
covered a secondary theme in addition to the primary theme. A total of 11 themes (42 
percent of all themes) were not covered as secondary themes by The Wall Street Journal. 
These themes were HIV/AIDS prevention, HIV/AIDS transmission, risky practices, HIV/AIDS 
statistics, HIV/AIDS origins and causes, information barriers, non-medical research, 
national security issues, alternative medicine, celebrities and AIDS, and international AIDS 
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conferences. The number of themes not covered by The Washington Post and The New 
York Times was 4 (15 percent of all themes) each. The four themes not covered by The 
Washington Post were non-medical research, opportunistic diseases, celebrities and AIDS, 
and international AIDS conferences. 
The themes not covered by The New York Times as secondary themes were 
HIV/AIDS origins and causes, volunteerism, alternative medicine and international AIDS 
conferences. The top three secondary themes by The Wall Street Journal were 1) political 
issues (26.5 percent), 2) cost of care and treatment (14.6 percent) and, 3) economics and 
underdevelopment issues (8.6 percent) accounting for 50 percent of the coverage of all 
secondary themes coverage by the newspapers. The top three secondary themes by The 
Washington Post were 1) political issues (12.9 percent), 2) HIV/AIDS transmission (9.7 
percent), and 3) economic and underdevelopment issues tied with education and 
awareness effort at 8.9 percent each. These top three secondary themes accounted for 
40.4 percent of the secondary themes coverage by this newspaper. The New York Times 
had HIV/AIDS prevention (11.9 percent), political issues (9.7 percent), and economic and 
underdevelopment (8.1 percent) as the top three secondary themes. These three 
accounted for 30 percent of the total coverage of secondary themes by this newspaper. 
Once again, just like in the primary themes, The New York Times had a wider 
spread of coverage distributed among the secondary themes than the other two 
newspapers. The Wall Street Journal had the least spread of coverage of the secondary 
themes meaning that just like in the primary themes, it focused more heavily on a small 
range of themes. Political, economic and underdevelopment issues ranked high as 
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secondary themes as they were most likely related to most other themes that might be of 
primary focus of coverage as explained in the introduction as well as in other sections. 
Graph 4.12 Total of Secondary Themes by all 3 Newspapers Combined 
 
Tertiary themes were covered by 47 percent of all the stories by the three 
newspapers. Leading among the tertiary themes covered was political issues at 8.7 
percent, economic and under-development at 6.3 percent and HIV/AIDS prevention at 5.5 
percent. Among the three newspapers, The Washington Post had a higher percentage 
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rate of coverage of tertiary themes with 58 percent of its stories covering three main 
themes. The New York Times and The Wall Street Journal had 44 percent of their stories 
covering three themes each. Out of a total of 26 tertiary themes, The Washington Post 
covered 73 percent, The New York Times 69 percent and The Wall Street Journal 58 
percent respectively. 
4.4.1 Trends of Coverage of Primary Themes  
  Tables 4.14, 4.15 and 4.16 illustrate the 25 year trends of the coverage of the 
primary, secondary and tertiary themes in the 25 years of coverage of HIV/AIDS in Africa. 
As for primary themes, celebrities and HIV/AIDS was the only theme not covered as a 
primary theme at some point in the 25 years of coverage. Among the other themes; drug 
pricing, generics and patent issues, gender issues, non-medical research and cost of care 
and treatment were not covered as primary themes in the 1980s. Government funding, 
philanthropy, volunteerism, national security, alternative medicine and international 
HIV/AIDS conferences were covered as primary themes in both the 1980s and 1990s. 
Political issues, and HIV/AIDS origin and causes were covered as primary themes in both 
the 1980s and 2000s but not in the 1990s. The coverage of most of the themes as primary 
themes increased over time between 1983 and 2008 except for HIV/AIDS transmission, 
HIV/AIDS stigma and discrimination and Information barriers which exhibited a decrease 
in coverage as primary themes over time. In the 1980s, the leading primary themes of the 
coverage were 1) biomedical research, 2) information barriers and HIV/AIDS stigma and 
discrimination, 3) HIV/AIDS transmission and 4) HIV/AIDS statistics. These three themes 
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accounted for 55 percent of all the primary themes covered in the 1980s and 7.9 percent 
of the total 25 year coverage of primary themes.  In the 1990s, the leading primary  
Graph 4.13 Trends of Coverage of Primary Themes, 1983-2008 
 
themes were 1) HIV/AIDS prevention, 2) HIV/AIDS statistics, and drug pricing, generics 
and patents issues and 3), biomedical research and 4) HIV/AIDs deaths and consequences. 
These themes accounted for 54 percent of the primary themes coverage in the 1990s and 
8.9 percent of the total 25 year coverage of primary themes. In the 2000s, the leading 
primary themes were 1) Drug pricing, generic and patents issues, 2) government funding, 
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3) political issues, 4) HIV/AIDS prevention. These themes accounted for 43 percent of the 
primary themes coverage in the 2000s and 33 percent of the total 25 year coverage of 
primary themes. The number of primary themes covered in the 1980s, 1990s and 2000s 
were 14, 17 and 25 respectively. The total proportional coverage of the total coverage of 
the top four primary themes in the 1980s, 1990s and 2000s was 7.9, 8.9 and 33 percent 
respectively. Therefore, the proportional coverage of the leading primary themes  
Table 4.14 Trends of Coverage of Primary Themes of HIV/AIDS in Africa, 1983-2008 
Primary Themes Number & Percentage of Primary Themes  Coverage 
    1983- 1989   1990-1999     2000-2008 
Drug pricing, generics & patents issues   9 1.8% 59 11.9 % 
HIV/AIDS Prevention  3 0.6 % 11 2.2% 33 6.7% 
HIV/AIDS Transmission 7 1.4% 2 0.4 % 4 0.8% 
Costs of Care and Treatment   3 0.6 % 41 8.3 % 
Government Funding     37 7.5 % 
Biomedical  Research 10 2% 8 1.6 % 16 3.2 % 
Political issues 1 0.2%   34 6.9% 
Economic & underdevelopment issues 5 1% 4 0.8 % 17 3.4 % 
Philanthropy     23 4.7 % 
Risky cultural practices and beliefs 4 0.8% 5 1% 9 1.8% 
 HIV/AIDS Statistics 6 1.2% 9 1.8 % 8 1.6 % 
IGO  Funding 1  0 .2 %   14 2.8% 
Education  and Awareness 3 0.6% 3 0.6 % 10 2 % 
Gender Issues   2 0.4 % 15 3 % 
Other   2 0.4 % 15 3% 
HIV/AIDS Origin and  Causes 4 0.8%   1 0.2 % 
Volunteerism     7 1.4 % 
HIV/AIDS Stigma and discrimination 8 1.6% 2 0.4 % 4 0.8 % 
 Information Barriers 8 1.6 % 2 0.4 % 4 0.8 % 
Non Medical Research   1 0.2 % 2 0.4 % 
National Security Issues     5 1 % 
Alternative Medicine     1 0.2 
Celebrities and HIV/AIDS       
International AIDS Conferences     3 0.6 % 
HIV/AIDS Deaths and  Consequences 1 0.2 % 7 1.4% 9 1.8% 
Opportunistic Diseases 1 0.2 % 1 0.2 % 3 0.6 % 
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increased over time while the diversity of themes being covered as primary themes 
increased. The themes that experienced the largest changes over time were drug pricing, 
generics and patent issues rising from no coverage in the 1980s, to 9 (1.9 percent) stories 
in the 1990s to 59 (11.9 percent) stories in the 2000s. Government funding went from no 
coverage in both the 1980s and 90s to 37 stories in the  2000s, political issues from 1(0.2 
percent) story in the 1980s, to none in the 1990s to 37 (7.5 percent) in the 2000s and 
philanthropy from no coverage in the first 2 decades to 23 (4.7 percent) stories in the 
2000s. Bio-medical research and HIV/AIDs statistics were the two themes that when 
compared to all the other variables exhibited the least variability in their coverage as 
primary themes across the 25 years of coverage. 
4.4.2 Trends of Coverage of Secondary Themes 
Table 4.15 illustrates the trends of the coverage of the secondary themes. In the 
1980s, 1990s and 2000s, the percent of stories covering more than one theme were 85, 83 
and 87 percent respectively. In total, the coverage of secondary themes in the 1980s, 
1990s and 2000s accounted for 11, 12.5 and 76 percent of the total coverage of 
secondary themes respectively. The three top years of secondary themes coverage were 
2001, 2000 and 2003 accounting for 22, 13 and 12.5 percent of the total coverage of 
secondary themes respectively. These three years accounted for 47.5 percent of the total 
coverage of secondary themes in the 25 years of coverage. Out of the 26 themes 
investigated in this project, 15 were covered as secondary themes in the 1980s and 1990s 
and 22 in the 2000s. In the 25 years, alternative medicine, and celebrities were not 
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covered as secondary themes at any time. Drug pricing, generics & patent issues, 
philanthropy, volunteerism and national security issues were only covered as secondary 
Table 4.15 Trends of Coverage of Secondary Themes of HIV/AIDS in Africa, 1983-2008 
Secondary  Themes       Number & Percentage of Secondary Themes Coverage 
 1983- 1989 1990-1999 2000-2008 
Drug pricing, generics & patents issues     9 1.8 % 
HIV/AIDS Prevention  4 0.8% 7 1.4 % 36 7.3 % 
HIV/AIDS Transmission 13 2.6% 6 1.2 % 12 2.4 % 
Costs of Care and Treatment 1 0.2% 3 0.6 % 44 9% 
Government Funding 1 0.2% 1 0.2 % 25 5 % 
Biomedical  Research 6 1.2 % 4 0.8% 10 2% 
Political issues 3 0.6% 8 1.6 % 71 14.4 % 
Economic & underdevelopment issues 1 0.2 % 6 1.2 % 35 7% 
Philanthropy     8 1.6 % 
Risky cultural practices and beliefs 2 0.4% 5 1% 9 1.8 % 
HIV/AIDS Statistics 2 0.4% 2 0.4 % 8 1.6% 
IGO  Funding   2 0.4% 15 3 % 
Education  and Awareness 5 1 % 1 0.2 % 15 3 % 
Gender Issues     6 1.2% 
Other     3 1.6 % 
HIV/AIDS Origin and  Causes 2 0.4 % 1 0.2% 2 0.4 % 
Volunteerism     1 0.2 % 
HIV/AIDS Stigma and discrimination 2 0.4 %   6 1.2% 
Information Barriers 3 0.6%   1 0.2 % 
Non Medical Research 1 0.2 % 3 0.6%   
National Security Issues     2 0.4% 
Alternative Medicine       
Celebrities and HIV/AIDS   1 0.2%   
International AIDS Conferences       
HIV/AIDS Deaths and  Consequences   3 0.6 % 8 1.6 % 
Opportunistic Diseases 1 0.2 %   1 0.2 % 
No Secondary Theme 9 1.8% 11 2.2% 49 10 % 
 
themes in the 2000s. The leading secondary themes in the 1980s were 1) HIV/AIDS 
transmission, 2) biomedical research, 3) education and awareness, and, 4) HIV/AIDS 
prevention. These themes accounted for 60 percent of all the secondary themes coverage 
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in the 1980s and 7 percent of the total coverage of secondary themes in the three 
decades of coverage. In the 1990s the most covered secondary themes were 1) political 
issues, 2) HV/AIDS prevention, 3) HIV/AIDS transmission, and 4) Risky cultural practices 
and beliefs.  These themes accounted for 49 percent of the secondary themes coverage in 
the 1990s and 6 percent of the total coverage of secondary themes in the three decades. 
In the 2000s the leading secondary themes were 1) political issues, 2) cost of care and 
treatment, 3) HIV/AIDS prevention, and 4) economic and underdevelopment issues. These 
four themes accounted for 57 percent of the primary themes covered in the 1990s and 44 
percent of the total coverage of primary themes in the 25 years of coverage. With the 
exception of information barriers, the coverage of all the other themes as secondary 
themes either increased or stayed the same between 1983 and 2000. Political issues made 
the biggest upsurge as a secondary theme going from only 3 (0.6 percent) stories in the 
1980s, 8 (1.6 percent) in the 1990s to 71 (14.4 percent) stories in the 2000s. Another surge 
in the coverage was made by cost of care and treatment going from only 1 story in the 
1980s to 44 stories in the 2000s.    
4.4.3 Trends of Coverage of Tertiary Themes 
In total, 46 percent of the stories covered more than 3 themes i.e. covered a 
tertiary theme. In the 1980s, 1990s and 2000s the proportion of stories covering a tertiary 
theme of all the stories published in each decade was 40, 50 and 46 percent respectively. 
In total, the 1980s, 1990s and 2000s accounted for 10, 14 and 74 percent of all the stories 
that covered tertiary themes. The year with the highest proportion of coverage of tertiary 
themes were 2001, 2000 and 2003 accounting for 16, 15 and 11 percent of the total 
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coverage of tertiary themes respectively. These three years together accounted for 42 
percent of the total coverage of tertiary themes coverage between 1985 and 2008. All the 
26 themes coded for in this project, were covered as tertiary themes at some points in the 
coverage of HIV/AIDS in Africa between 1983 and 2008. However, philanthropy, risky 
cultural practices, volunteerism, national security issues, alternative medicine, celebrities, 
deaths and consequences were only covered as tertiary themes between 2000 and 2008.  
Table 4.16 Trends of Coverage of Tertiary Themes of HIV/AIDS in Africa, 1983-2008 
Tertiary Themes Proportion of Secondary Themes Coverage 
 1983-1989 1990-1999 2000-2008 
Drug pricing, generics & patents issues   1 0.2 % 4 0.8% 
HIV/AIDS Prevention  4 0.6% 2 0.4 % 21 4.2% 
HIV/AIDS Transmission 4 0.6% 1 0.2 % 6 1.2 % 
Costs of Care and Treatment 1 0.2% 1 0.2 % 12 2.4 % 
Government Funding   1 0.2 % 11 2.2 % 
Biomedical  Research 2 0.4 % 1 0.2 % 1 0.2 % 
Political issues   5 1 % 38 7.7 % 
Economic & underdevelopment issues 2 0.4 % 5 1 % 24 4.9% 
Philanthropy     4 0.8 % 
Risky cultural practices and beliefs 1 0.2 %   7 1.4 % 
HIV/AIDS Statistics 2 0.4 % 2 0.4 % 8 1.6 % 
IGO  Funding 1 0.2 % 1 0.2 % 4 0.8 % 
Education  and Awareness   4 0.8 % 5 1 % 
Gender Issues   1 0.2 % 2 0.4 % 
Other   1 0.2 % 4 0.8 % 
HIV/AIDS Origin and  Causes 4 0.8 %   3 0.6 % 
Volunteerism     2 0.4 % 
HIV/AIDS Stigma and discrimination   2 0.4 % 3 0.6 % 
Information Barriers 1 0.2 % 1 0.2 % 1 0.2 % 
Non Medical Research   3 0.6 % 1 0.2 % 
National Security Issues     2 0.4% 
Alternative Medicine     2 0.4% 
Celebrities and HIV/AIDS     1 0.2 % 
International AIDS Conferences   1 0.2 % 1 0.2 % 
HIV/AIDS Deaths and  Consequences     2 0.4 % 
Opportunistic Diseases 1 0.2 %   1 0.2 % 
No Secondary Theme 33 7% 33 7 % 197 40 % 
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All themes were covered as tertiary themes in this time period as well. The leading tertiary 
themes in the 1980s were 1) HIV/AIDS origin and causes, 2) HIV/AIDS prevention, and 3) 
HIV/AIDS transmission. These themes accounted for 52 percent of the coverage of tertiary 
themes in this time period and 10 percent of the total coverage of tertiary themes.  In the 
1990s, the leading tertiary themes were 1) political issues, 2) economic and under-
development issues and 3) education and awareness. These themes accounted for 24 
percent of the coverage of tertiary themes during this time period and 6 percent of the 
total coverage of tertiary themes in the 25 years of coverage. Between 2000 and 2008, the 
leading tertiary themes covered were 1) political issues, 2) economic and under-
development issues and 3) HIV/AIDS prevention. These themes accounted for 48 percent 
of the coverage of tertiary themes during this time period and 36 percent of the total 
coverage of tertiary themes. In terms of changes in the coverage of each tertiary theme, 
between 1983 and 2008, the general trend was one of increasing coverage for most of the 
themes. The largest increases were experienced by political issues, economic and 
underdevelopment issues and HIV/AIDS prevention.  
4.5  Geographical Distribution of Areas of  Focus of the Coverage 
The coding scheme identifies which of the countries and regions in Africa are the 
primary, secondary and tertiary focus of the news stories. As for country or region of 
focus, a mere mention or citing of a country is considered but did not warrant the 
primary, secondary or tertiary designation of focus. A country or region has to at a 
minimum be the focus of an entire paragraph within an article to be coded as one of the 
three foci. In some cases, only one or two countries or regions are coded depending on 
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their relative dominance, for instance, if an article‟s focus was only one country, only that 
one country is coded as the primary one. This means that no secondary or tertiary 
countries are recorded for that story. A country or region is coded only once per news 
item. In cases where the story mainly focused on a certain city or province, the coding 
process assumes the country in which the city or province was located. In instances where 
the item mainly focuses on a region in Africa, the items are coded as such (i.e. regional). 
For the purposes of this study these regions are North Africa, East Africa, West Africa, 
Central Africa and Southern Africa. Items that focus on “Africa” without a focus on any 
specific country or region are coded as such (i.e. Africa). If an item focuses mainly of Sub-
Saharan Africa instead of any specific country, region or “Africa” it is coded as such (i.e. 
Sub-Saharan Africa).  
Before describing the results, it is important to point out that even though the 
coverage is on the HIV/AIDS epidemic in Africa, the United States was featured either as 
primary, secondary or tertiary area of focus of the coverage. The possible explanations for 
this will be discussed in the next chapter but the results will be provided in this section.  
Graphs 4.14, 4.15 and 4.16 illustrate the distribution of primary, secondary and 
tertiary areas of focus of the coverage of the HIV/AIDS epidemic in Africa. The graphs 
only show the countries and areas that were covered at any level but do not include those 
that were not covered at all. Out of the 54 countries in territorial Africa, 18 (33 percent) 
were not covered at either the primary, secondary or tertiary level of focus. These 
countries included Benin, Burundi, Cape Verde, Chad, Egypt, Equatorial Guinea, Gambia, 
Sierra Leone, Libya, Madagascar, Mali, Mauritania, Reunion, Sao Tome & Principe, 
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Seychelles, Somalia, Togo and Tunisia. Of the African countries that were covered, 66 
percent were of primary focus, 76 percent of secondary focus and 66 percent of tertiary 
focus. The United  
Graph 4.14 Primary Areas of Focus of the Coverage 
 
Nations divides Africa into 5 regions: East Africa, Southern Africa, Central Africa, West 
Africa and North Africa. Based on this regional demarcation, the results indicate that 50 
percent of the countries in East Africa, 84 percent in Southern Africa, 46 percent in Central 
Africa, 44 percent in North Africa and 38 percent in West Africa were covered as areas of 
focus in the coverage. However, in terms of the 28 countries that were covered, 25 
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percent were East African, 21 percent West African, 17 percent Southern African, 17 
percent Central African, and  10 percent North African. These three graphs illustrate the 
proportion with which each area or country was covered. The specific definitions of areas 
of focus characterized as Africa, East Africa, Southern Africa, West Africa, North Africa, 
Central Africa and sub-Saharan Africa could not be derived from the stories. The use of 
this designation in the coverage was assumed rather than clearly explained to the 
audience. For instance when the designation of Africa was used in a story, it was not clear 
whether the focus was on the entire continent of Africa, a region within Africa or certain 
countries within Africa. In rare cases, looking at the secondary and tertiary areas of focus  
Graph 4.15 Secondary Areas of Focus of the Coverage  
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of the story helped narrow things down. The situation was more or less the same when 
the designations of the regions within Africa were the focus of the coverage--in most 
cases it was unclear whether the focus was on the entire region or specific areas/countries 
within the region. As such, the logical choice in the data collection as the ensuing analysis 
was to look at the manifest rather than latent content of the representations. In other 
words the designation of “Africa” was recorded as such and treated as an area of focus 
just like any other area within the continent. The implications of such designations and 
framing in the representation of HIV/AIDS in Africa will be discussed in the next chapter. 
Nevertheless, the leading area of focus was “Africa”, accounting for 37.4 percent of the 
areas that were of primal focus. The top 5 areas of primary focus (Africa, South Africa, 
United States, Uganda and Kenya) accounted for 78.3 percent of coverage with the top 2 
areas (Africa and US ) accounting for 59 percent of the coverage. Of the 54 countries and 
territories in Africa, 11 (20 percent) accounted for 1 percent or more of the coverage as 
primary areas of focus and only 2 (South Africa and Uganda) accounted for 5 percent or 
more of the coverage as primary areas of focus as shown in Graphs 4.17. 
The United States was the only area not in territorial Africa to be covered as 
primary area of focus accounting 8.7 percent of the coverage of primary areas of focus. 
However, it is interesting that the United States was covered more at the secondary level 
of focus at 18 percent of the secondary area of focus coverage than as a primary area of 
focus. Other areas not in territorial Africa that were the focus of the coverage include 
Europe, Sweden, and Asia but mostly covered at the tertiary and secondary levels. In 
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terms of areas of focus of the coverage, 100 percent of the stories had a primary area of 
focus, 64 percent had a secondary area of focus and 20 percent covered 3 areas albeit  
Graph 4.16 Tertiary Areas of Focus of the Coverage  
 
with differing proportions of focus. In general, the areas that led as the primary areas of 
focus were also the ones leading at the secondary and tertiary levels of focus. At the 
secondary level of focus the three leading areas were Africa, United States, South Africa, 
and Uganda accounting for 47 percent of the total coverage of secondary areas and 
indicating more dispersion than the coverage at the primary level. At the tertiary level, the 
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United States, Africa, Kenya and South Africa were the leading areas accounting for 9.3 
percent of the tertiary focus. 
4.5.1  Trends of Coverage of the Areas of Focus 
Table 4.17 and Graph 4.17 illustrate the trends of the primary areas of focus across 
the three decades of coverage. In the 1980s, 56 stories (11 percent of the total coverage) 
focused primarily on 17 areas (32 percent of all areas within territorial Africa). Of these, 55 
percent of the stories published between 1983 and 1989 primarily focused on the general 
area of Africa. Two areas (Kenya and West Africa) accounted for 7 percent of the focus 
each.  Ivory Coast and Central Africa were each covered by 2 stories. The other 12 areas of 
primary focus during this time period were only covered by one story each. The data 
herein shows that the primary focus of the coverage in the 1980s was primarily focused 
on the general area/category of Africa and not on any specific countries. Relative to the 
coverage of the other areas and that of the 1990s and 2000s, the general areas of West 
Africa and Central Africa were covered more in this time period. Kenya and Ivory Coast 
were the only 2 countries to be primarily covered by more than one story. In the framing 
of the stories in this time period, 26 percent of the countries of primary focus were East 
African, 20 percent West African, 20 percent Central African and 13 percent Southern 
Africa. None of the countries in North Africa were covered. It is noted that none of the 
stories focused on Sub-Saharan Africa in their framing.   
In the 1990s, 65 stories (13 percent of the total coverage) focused primarily on 16 
areas (26 percent of all areas). Of these, 40 percent (26 stories) were primarily focused on 
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the general area of Africa, 3 percent on the general area of Sub-Saharan Africa and 1.5 
percent on the general area of Central Africa.  
Table 4.17 Trends of the Coverage of Primary Areas of Focus, 1983-2008. 
Primary Areas of Focus Number of Stories  &  Proportion  of  Total Coverage 
 1983- 1989 1990-1999 2000-2008 
Africa 31 6.2 % 26 5.3 % 130 26.5 % 
South Africa 1 0.2 % 9 1.8 % 98 19.8 % 
United States 1 0.2% 2 0.4 % 41 8.3 % 
Uganda  1 0.2 % 8 1.6 % 21 4.2 % 
Kenya 4 0.8 % 3 0.6 % 12 2.4 % 
Sub-Saharan Africa   2 0.4 % 9 1.8 
Botswana     9 1.8 
Nigeria 1 0.2 % 1 0.2 % 7 1.4 % 
Southern Africa   1 0.2 % 4 0.8% 
Zambia 1 0.2 % 1 0.2 % 2 0.4 % 
Zimbabwe 1 0.2% 5 1 % 5 1 % 
DRC 1 0.2 %     
West Africa 4 0.8 %     
Rwanda 1 0.2 % 1 0.2 % 3 0.6 % 
Tanzania   1 0.2 % 4 0.8% 
Ivory Coast 2 0.4 % 1 0.2 % 1 0.2% 
Swaziland     7 1.4 % 
Ethiopia 1 0.2 %   2 0.4 % 
Malawi     5 1 % 
France     1 0.2 % 
Lesotho     1 0.2 % 
Congo   2 0.4 %   
Ghana     1 0.2 % 
East Africa     1 0.2 % 
North Africa     1 0.2 % 
Central Africa 2 0.4 % 1 0.2 % 1 0.2 % 
Cameroon     1 0.2 % 
Guinea- Bissau 1 0.2 %   1 0.2 % 
Liberia     1 0.2 % 
Mozambique   1 0.2 % 1 0.2 % 
Gabon 1 0.2%     
Angola     2 0.4 % 
Namibia     1 0.2 % 
Senegal 1 0.2 %     
Total 56 11% 65 13 % 373 76 % 
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The other 55 percent primarily focused on individual countries. On these the top three 
countries were South Africa (14 percent), Uganda (12 percent), and Zimbabwe (8 percent) 
and they accounted for 34 percent of the primary focus between 1990 and 1999. These 
three countries also exhibited the largest increases as areas of primary focus between the 
1980s and 1990s with South Africa‟s primary focus increasing eight-fold, Uganda‟s 
sevenfold and Zimbabwe‟s five-fold. The coverage of the United States as a primary area 
of focus doubled between the 1980s and the 1990s. Tanzania, Congo and Mozambique 
were covered as primary areas of focus in the 1990s. The coverage of the general areas of 
“Africa” and “Central Africa”, Kenya and Ivory Coast as primary areas of focus was lower in 
the 1990s and in the 1980s.  Areas that were covered as primary areas in the 1980s but 
not in the 1990s included West Africa, Ethiopia, Democratic Republic of Congo, Guinea- 
Bissau, Gabon and Senegal. 
 Between 2000 and 2008, 373 stories (76 percent of the total coverage) primarily 
focused their coverage on 29 areas (52 percent of all areas). The number of primary areas 
focus increased by 71 percent over those in 1980s and by 81 percent over those in the 
1990s. With the exception of Ivory Coast, Congo, Gabon and Senegal the focus of all the 
areas covered as primary areas of focus in both the 1980s and 1990s increased in the 
2000s.  The general area of “Africa” (400 percent), South Africa (989 percent), and the 
United States (1950 percent) experienced the largest increases. These three areas 
accounted for 72 percent of the areas of primary focus between 2000 and 2008. 
Botswana, Swaziland, Malawi, France, Lesotho, Ghana, Cameroon, Liberia, Angola, Namibia 
were not primary areas of focus in the 1980s and 1990s but became so in the 2000s. Of 
the countries covered with primary focus, 24 percent were East African, 24 percent  
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Southern African, 17 percent  West African  and 13 percent Central African. None of the 
countries from North Africa were of primary focus. 
Graph 4.17  Trends of Primary Areas of Focus by all 3 Newspapers, 1983-2008 
 
  In total, 63.4 percent of the stories included a secondary areas of focus in addition 
to the primary ones. Table 4.18 illustrates the trends of the coverage of secondary areas 
of focus. Even though, the raw number of stories covering more than one area increased 
over the three decades (42 in the 1980s, 45 in the 1990s and 226 in the 2000s) the 
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proportion of the total stories published in that same period decreased over time. In 
other words, 74 percent of all the the stories published in the 1980s covered 2 areas. In 
the 1990s and 2000s the proportions were 68 percent and 61 percent respectively. A total 
of fifteen areas (27 percent of total areas) were covered as secondary areas of focus in 
each of the 1980s and 1990s decades. Twenty areas (36 percent of total areas) were 
covered as secondary areas of focus between 2000 and 2008. Africa, the United States,  
Uganda, Kenya and Zambia were the only areas to be covered in all the three decades as 
secondary areas of focus. Of these, „Africas‟ coverage as secondary areas of focus 
increased 7.3 times between the 1990s and 2000s while the United States increased 9 
times in the same time period. In the 1980s the top four areas to be covered as secondary 
areas of focus were  the United States, Africa, Central Africa and Zambia. These three 
areas acounted for 64 percent of the coverage of secondary areas in the 1980s and 9 
percent of the total coverage of secondary areas. In the 1990s the leading four areas to be 
covered as secondary areas of focus were  Africa,  the United States, Uganda and South 
Africa accounting for 67 percent of the coverage of secondary areas during the decade 
and 9.6 percent of the total coverage of secondary areas. Between 2000 and 2008, the top 
four areas of secondary focus were 1) Africa, 2) the United States, 3) South Africa and, 4) 
Uganda. These four areas accounted for 82 percent of the coverage of secondary areas in 
this time period and 59.4 percent of the total coverage of secondary areas of focus. As 
such, Africa, the United States, South Africa and Uganda were the most covered areas of 
secondary focus in the 25 year coverage of the HIV/AIDS epidemic in Africa. In total, 20 
percent of all the stories published included a tertiary area of focus in addition to the 
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primary and secondary areas of foci. Table 4.19 illustrates the trends of the tertiaty areas 
of focus in the three decades 1980s, 1990s and 2000s respectively of coverage. 
Table 4.18 Trends of the Coverage of Secondary Areas of Focus from 1983-2008. 
Secondary Areas of Focus         Number and Proportion of Total Coverage of Secondary Areas 
  1983- 1989  1990-1999  2000-2008 
Africa 9 2.8 % 10 3.2 % 73 23 % 
South Africa   5 1.6 % 30 6 % 
United States 10 3.2 % 8 2.6 % 72 23 % 
Uganda  2 0.6% 7 2.2 % 11 3.5 % 
Kenya 2 0.6% 1 0.3% 5 1.6% 
Sub-Saharan Africa   4 1.3% 9 2.7% 
Botswana     2 0.6% 
Nigeria 2 0.6%   4 1.3 % 
Southern Africa   3 1 % 2 0.6 % 
Zambia 3 1 % 3 1 % 1 0.3 % 
Zimbabwe   1 0.3 % 1 0.3 % 
DRC 2 0.6 % 1 0.3 %   
West Africa 1 0.3 % 1 0.3 %   
Rwanda 1 0.3     
Tanzania   1 0.3 %   
Ivory Coast   2 0.6 % 1 0.3 % 
Eritrea     1 0.3 % 
Morocco   1 0.3 %   
Niger     1 0.3 % 
France 1 0.3 %     
Sudan 1 0.3 %     
Congo 1 0.3%     
Ghana     2 0.6 % 
East Africa     2 0.6% 
North Africa   1 0.3%   
Central Africa 5 1.6%   1 0.3 % 
Cameroon     1 0.3 % 
Western Sahara     1 0.3 % 
Europe     2 0.6 % 
Central African Republic 1 0.3%     
Senegal 1 0.3 %     
Total 42 13.4% 45 14.4 % 226 72 .2% 
No Secondary Area of Focus 12  21  146  
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The proportion of stories with  tertiary areas of foci was 43 percent in the 1980s,  23 
percent in the 1990s and 16 percent in the 2000s. A total of  11 (20 percent of all areas), 7 
(13 percent of all areas) and 20 (36 percent of all areas) areas were covered as tertiary 
areas. Africa, the United States and Kenya were the only areas to be covered at the tertiary 
level in all the three decades. The United States was the most covered area at the tetriary 
level in both the 1980s and 2000s. Botswana and South Africa were the two areas that 
Table 4.19 Trends of the Coverage of Tertiary Areas of Focus, 1983-2008. 
 Tertiary Areas of Focus        Proportion  of  Total Coverage of Tertiary Areas of  Focus 
 1983- 1989 1990-1999 2000-2008 
Africa 1 1% 4 4% 8 8% 
South Africa   1 1% 6 6 % 
United States 6 6% 2 2% 9 9% 
Uganda    1 1% 3 3% 
Kenya 2 2% 4 4% 3 3% 
Sub-Saharan Africa   1 1% 4 4% 
Botswana     7 7% 
Nigeria     1 1% 
Southern Africa     3 3% 
Zambia     1 1% 
Democratic Republic of Congo 2 2%   1 1% 
West Africa 1 1%   1 1% 
Rwanda       
Djibouti     1 1% 
Ethiopia     2 2% 
Guinea     2 2% 
Lesotho 1 1%   1 1% 
Burkina Faso 2 2%     
France 2 2%     
Sweden 1 1%     
Congo     1 1% 
Ghana 1 1%     
Asia     1 1% 
Central Africa 5 5% 1 1%   
Central African Republic     1 1% 
Total       
No Tertiary  Area of Focus 33 57% 51 77% 312 84% 
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experienced the largest increases as tertiary areas of focus with Botswana‟s coverage 
increasing 7 times in the 2000s over the 2 previous decades and South Africa‟s coverage 
increasing 5 times in the same time period.  
The trends of the three levels of focus indicate that “Africa”,  the United States, and  
Kenya were covered at all the three levels of focus (primary, secondary and tertiary) in the 
three decades of coverage. Uganda was also covered at all the levels in the three decades 
except as tertiaty area of focus in the 1980s. In addition to these areas, the other 
dominant area of focus was South Africa but 89 percent of its coverage took place in the 
2000s. In addition to the United States, other areas outside territorial Africa that were 
covered included Sweden, France, Europe and Asia. While most areas were covered more 
at higher levels of focus than at lower ones, the United States was twice as likely to be 
covered as a secondary area of focus that as a primary area of focus. The potential 
explanations for this will be discussed in the next chapter. 
4.6  Actors of the Coverage 
The coding process identifies the actors that are the primary, secondary and 
tertiary focus of the news stories. The use of synonyms, relative word count and 
references to similar actors is used to determining these actors of the news items.  A mere 
mention of an actor does not warrant coding or inclusion. An actor has to at a minimum 
be the focus of an entire paragraph within a story to be coded as an actor at any of the 
three levels of focus. In some cases, only one or two actors is coded depending on their 
relative dominance, for instance, if an article‟s focus is only one actor, only that actor is 
recorded as the primary one. This means that no secondary or tertiary actor is recorded 
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for that article. Each actor is coded only once per news item. The coding scheme is 
designed in a flexible fashion to account for emergent actors from the stories. The 
frequencies of occurrence of the following actors in the news stories are tallied; children, 
youth, women, men, elderly, politicians, activists, philanthropists, researchers, prostitutes 
or commercial sex workers, laborers, celebrities, health care professionals, spiritual/church 
leaders, family units, tribal groups, local, provincial and state governments, local and 
international NGOs, drug companies, multi-national corporations, journalists, „Africans‟, 
teachers, Americans, healthcare facilities, intergovernmental organizations, religious 
institutions, schools, hospitals, research and educational institutions. Appendix 1c shows a 
listing of all the actors and their respective codes. 
Table 4.20 illustrates the results of how each actor faired in the coverage in all the 
three levels and as proportion of the total coverage. In total, 37 different actors in 
addition to the “other” category were covered by the three newspapers at the three levels 
of focus. Table 4.20 shows the actors of the coverage ranked from the highest to the 
lowest in terms of their proportion of the total coverage for all the three newspapers 
combined. As the table illustrates, when the primary, secondary and tertiary actors are 
collapsed together, the six actors were; 1) Africans, 2) African governments, 3) politicians, 
4) researchers, 5) US government & agencies, and 6) drug companies. These six actors 
accounted for 46.5 percent of the coverage of all actors. Of these the top five covered as 
primary actors were 1) Africans, 2) drug companies, 3) politicians, 4) researchers, 5) 
African governments, and 6) US government and its agencies. These 6 actors accounted 
for 59.2 percent of the coverage of all primary actors. With the exception of drug 
companies, they were also among the top five most covered as secondary actors. 
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Table 4.20 Proportions of Actors at the 3 levels of Coverage 
Actor  % as PA  % as SA %  as TA % of TC   Rank 
Africans 16.3 11.5 4.8 10.9 1 
African Governments 6.9 12.9 5.8 8.5 2 
Politicians 10.5 7.7 4.6 7.6 3 
Researchers 9.1 7.5 4.0 6.9 4 
US Government & Agencies 6.9 8.7 3.6 6.4 5 
Drug Companies 10.7 4.6 3.2 6.2 6 
Inter-governmental Organizations 4.9 6.2 5.2 5.4 7 
Women 5.2 4.2 2.4 3.9 8 
Health Professionals 2.8 3.4 3.8 3.3 9 
Children 4.4 1.6 1.8 2.6 10 
Men 2. 2.4 1.0 1.8 11 
Other 2.2 2.6 0.2 1.7 12 
Youth 2.2 1.8 0.8 1.6 13 
MNCs (besides drug companies) 1.8 2.6  1.5 14 
Activists 0.8 2.2 1.2 1.4 15 
Family 0.6 1.2 0.6 1.4 15 
Philanthropists 2.4 0.4 0.8 1.2 17 
Local Press  0.4 1.2 1.2 0.9 18 
Commercial sex workers 1.0 1.2 0.4 0.9 19 
Celebrities 1.4 0.4 0.8 0.9 19 
NGOs 0.4 0.6 1.4 0.8 21 
Research/Educational Institutions 0.6 1.0 0.8 0.8 21 
Healthcare Facilties 0.6 0.2 1.4 0.7 23 
Laborers ( blue collar) 0.2 1.2 0.6 0.7 24 
Journalists 1.6 0.2 0.2 0.7 24 
Spiritual Leaders 0.6 0.4 0.6 0.5 26 
Tribal groups 0.2 0.8 0.4 0.5 27 
Religious Institutions 0.2 0.4 0.8 0.5 27 
Local Businesses 0.8 0.4  0.4 29 
Americans 0.8  0.2 0.3 30 
Teachers 0.4   0.1 31 
Homosexuals 0.2 0.2  0.2 31 
Heterosexuals 0.4  0.2 0.1 31 
Other governments    0.4 0.1 31 
None  10.3 45.7   
Total 100 100 100 100  
PA = Primary Actor; SA = Secondary Actor;  TA = Tertiary Actor; TC =Total Coverage 
The other actors among the top six most covered as secondary actors was inter- 
governmental organizations. These actors accounted for 46.5 percent of the coverage of 
all secondary actors. At the tertiary level of focus the leading actors were 1) African 
governments,2) intergovernmental organizations, 3) Africans, 4) politicians, 5) researchers, 
and 6) health professionals accounting for 30.4 percent of the coverage of all tertiary 
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actors. Most of the actors had more coverage at higher levels of focus. However, African 
governments and the US government and its agencies, activists, commercial sex workers, 
tribal groups, multi-national corporations, research and educational institutions were 
covered more as secondary actors than as primary actors. The coverage of inter-
governmental organizations and health professionals increased as the level of focus 
decreased meaning their amount of focus was lowest at the primary level. The possible 
explanation as to why these actors were covered more at lower levels of focus will be 
described in the next chapter. 
   The extent to which each newspaper covered each of the actors also varied 
between the newspapers as illustrated by Graph 4.18, and Tables 4.21 and 4.22. When the 
coverage of the actors at the three levels of focus were summed up and averaged out 
each newspaper took a lead in the coverage of various actors. The New York Times led in 
the coverage of politicians, researchers, children, women, men, youth, local press, NGOs, 
local businesses and teachers. The Wall Street Journal led the other two newspapers in 
covering drug companies, African governments, intergovernmental organizations, MNCs, 
philanthropist, research/educational institutions, and laborers. The Washington Post led in 
the coverage of Africans, US government and agencies, health professionals, family, 
commercial sex workers, health facilities, journalist, spiritual leaders, heterosexuals and 
other governments besides African and US governments. The number of primary actors 
covered was 28, 27 and 21 by The New York Times, The Wall Street Journal and The 
Washington Post respectively. At the secondary level of focus, the respective proportions 
of stories covering secondary actors were 95.2, 91.4 and 84.3 percent for The Washington 
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Post, The Wall Street Journal and The New York Times respectively. At the tertiary level of 
coverage, the respective proportions of stories covering a third actor were 63.7, 52.4 and  
Table 4.21 Proportions of Actors‟ Coverage at 3 Levels of Coverage by each Newspaper 
Actors                           Percent of  Coverage 
             NYT            WSJ              WP 
 PA SA TA PA SA TA PA SA TA 
Africans 16.2 10.8 5.4 5.9 9.7 3.2 29.8 13.7 6.5 
African Governments 6.5 11.4 2.7 9.7 18.4 7.6  7.3 8.1 
Politicians 13 7.6 5.9 7.6 5.9 4.9 10.5 9.7 2.4 
Researchers/Scientist 9.7 8.6 4.3 10.8 4.9 3.2 5.6  4.8 
US Government & Agencies 5.9 7 2.2 7.6 8.6 3.2 7.3 11.3 6.5 
Drug Companies 2.2 1.6  23.2 9.2 5.9 4.8 2.4 0.8 
Intergovernmental Organizations 4.3 4.9 5.4 5.4 6.5 4.3 4.8 8.9  
Women 9.2 4.3 3.8 1.6 1.1 1.6 4.8 8.9 1.6 
Health Professionals 1.6  1.6 3.8  5.4 3.2 8.1 4.8 
Children 5.9 2.7 2.2 1.1 1.1 2.2 7.3 0.8 0.8 
Other 4.9 3.2  1.6 0.5 0.5 2.4 1.6  
Men 2.7 5.4 1.6 1.1 0.5 1.1  0.8  
Youth 3.2 2.7 1.6 1.1  0.5 2.4 2.4  
Multi-Nationals  Corporations 1.1 1.6  3.2 4.9  0.8 0.8  
Activists  0.5  1.6 4.9 1.1 0.8 0.8 3.2 
Family 0.5 1.1 0.5 0.5 1.1   1.6 1.6 
Philanthropists 1.6  1.1 4.3 0.5 1.1 0.8 0.8  
Local Press 1.1 2.7 1.1  0.5 0.5   2.4 
Commercial Sex Workers 1.6 0.5 0.5  1.6  1.6 1.6 0.8 
Celebrities 0.5 1.1 1.6 2.7  0.5 0.8   
NGOs 0.5 0.5 2.2 0.5 1.1 0.5   1.6 
Research/Educational Institutions 0.5 1.6  1.1 1.1 1.1   1.6 
Health Facilities  0.5 0.5 0.5   1.6  4.8 
Laborers   1.1 0.5 2.7 0.5  0.8  
Journalists 1.1  0.5 1.1   3.2 0.8  
Spiritual Leaders 0.5 0.5  1.1  0.5  0.8 1.6 
 Tribal Groups  1.1   0.5   0.8 0.8 
 Religious Institutions   0.5  0.5 1.1 0.8  0.8 
 Local Businesses 0.5 0.5  1.6 0.5     
 Americans 0.5   0.5  0.5 1.6  0.8 
 Teachers 1.1         
Homosexuals 0.5    0.5     
Heterosexuals 0.5        0.8 
Other Governments   0.5   0.5  0.8  
None 2.2 15.7 50.8  8.6 47.6  4.8 36.3 
Total 100 100 100 100 100 100 100 100 100 
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49.2 percent for The Washington Post, The Wall Street Journal, and The New York Times. 
The top three primary actors covered by The New York Times were 1) Africans, 2) 
researchers and, 3) women together accounting for 35.1 percent of the total coverage of 
primary themes by this newspaper. The three most covered actors by The Wall Street 
Journal were 1) drug companies, 2) researchers, and 3) African governments together 
Graph 4.18 Coverage of Primary Actors by each of the 3 Newspapers 
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accounting for 43.7 percent of the coverage of primary actors by this newspaper. The top 
three primary actors covered by The Washington Post were Africans, politicians with both 
children and US government at its agencies tied for third place. These themes accounted 
for 54 percent of the total coverage of primary themes by The Washington Post. 
Table 4.22 Average Percent of Actors at the 3 Levels of Coverage 
 
Actors Average % of Primary, Secondary & Tertiary Levels of Coverage 
 New York Times  Wall Street Journal  Washington Post 
Africans 10.8 6.3 16.7 
African Governments 6.9 11.9 5 
Politicians 8.8 8 7.5 
Researchers 7.5 6.3 3.5 
US Government & Agencies 5 6.5 8.4 
Politicians 8.8 6 7.5 
Researchers/ Scientists 7.5 6.3 3.5 
US Government & Agencies 5 6.5 8.4 
Drug Companies 1.3 12.8 2.7 
Inter-governmental Organizations 4.9 5.8 4.6 
Women 5.8 1.4 5.1 
Health Professionals 1.1 3.1 5.4 
Children 3.6 1.5 3 
Other 2.7 0.9 2 
Men 3.2 0.9 0.3 
Youth 2.5 0.6 1.6 
Multi-National Corporations 0.9 2.7 0.5 
Activist 0.2 2.5 1.6 
Family 0.7 0.5 1.1 
Philanthropists 0.9 2 0.5 
Local Press 1.6 0.3 0.8 
Commercial Sex Workers 0.9 0.5 1.3 
Celebrities 1.1 1.1 0.3 
NGOs 1.1 0.7 0.5 
Research Institutions 0.7 1.1 0.5 
Health Facilities 0.3 0.2 2 
Laborers 0.3 1.2 0.3 
Journalists 0.5 0.3 1.3 
Spiritual Leaders 0.3 0.2 0.5 
Religious Institutions 0.2 0.5 0.5 
Local Businesses 0.3 0.2 0 
Teachers 0.3 0 0 
Homosexuals 0.2 0.2  
Heterosexuals                  0.2               0.3 
Other Governments                  0.2             0.2              0.3 
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4.6.1 Trends of the Coverage of Actors 
Table 4.23 illustrates the changes in the coverage of each primary actor across the 
three decades of coverage. Out of a total of 35 actors coded for, 18 (51 percent of all 
actors) were covered as primary actors in the 1980s as well as the 1990s. Between 2000 
and 2008, 29 (82 percent of all actors) actors were covered at the primary level of focus 
indicating a 61 percent increase over the two previous decades. In total, the proportions 
of total coverage of primary actors were 12, 13, and 75 percent in the 1980s, 1990s and 
2000s respectively. The actors not covered at the primary level of focus in the 1980s 
included drug companies, youth, MNCs (besides drug companies), activists, families, 
philanthropists, celebrities, NGOs, research-educational institutions, laborers, journalists, 
spiritual leaders, religious institutions,  local businesses,  teachers  and other governments 
besides the United States and African governments. Drug companies, youth, activists, 
celebrities, journalists, spiritual leaders, and local businesses were covered for the first 
time in the 1990s as primary actors. In the 1990s, multinational corporations, families, 
philanthropists, local press, non-governmental organizations, research and education 
institutions, laborers, health facilities, tribal groups, religious institutions, Americans,  
teachers, homosexuals, heterosexuals and other governments besides those of  the US 
and African countries were not covered as primary actors. Multi-national corporations 
(besides drug companies), families, philanthropists, non-governmental organizations, 
research-educational institutions, laborers, religious institutions and teachers were 
covered for the first time as primary actors in the 2000s. Commercial sex workers, tribal 
groups, homosexuals and heterosexuals were not covered as primary actors between 
2000 and 2008 even though they were covered in the previous two decades. 
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Table 4.23 Trends of the Coverage of Primary Actors, 1983-2008. 
Primary Actors Number & Percentage of Primary Actors Coverage 
 1983-1989  1990-1999  2000-2008 
Africans 14 2.8 % 17 3.4 % 51 10.3% 
African Governments 6 1.2% 3 0.6 % 25 5 % 
Politicians 2 0.4 % 4 0.8 % 46 9.3% 
Researchers 14 2.8% 12 2.4 % 20 4% 
US Government & Agencies 1 0.2% 4 0.8 % 29 5.9 % 
 Drug Companies   2 0.4 % 51 10.3 % 
 Intergovernmental Organizations 2 0.4 % 1 0.2 % 21 4.2 % 
Women 2 0.4% 2 0.8% 19 3.8 % 
Health Professionals 1 0.2 % 2 0.4 10 2% 
 Children 2 0.4 % 4 0.8 % 16 3.2 % 
Other 1 0.2 %   10 2% 
Men 2 0.4 % 1 0.2 % 7 1.4 % 
Youth   4 0.8 % 7 1.4 % 
Multi-National Corporations     9 1.8 % 
Activist   1 0.2 % 4 0.8 % 
Family     2 0.4 % 
Philanthropists     12 2.4 % 
Local Press 1 0.2 %   1 0.2 % 
Commercial Sex Workers 2 0.4 % 3 0.6 %   
Celebrities   1 0.2 % 6 1.2 % 
NGOs     2 0.4 % 
Research/Educational Institutions     3 0.6 % 
Health Facilities 1 0.2 %   2 0.4% 
Laborers     1 0.2 % 
Journalists   1 0.2 % 7 1.4 % 
Spiritual Leaders   1 0.2 % 2 0.4 % 
Tribal Groups 1 0.2 %     
Religious Institutions     1 0.2 % 
Local Businesses   1 0.2 % 3 0.6 % 
Americans 2 0.2 %   3 0.6 % 
Teachers     2 0.4 % 
Homosexuals 1 0.2 %     
Heterosexuals 2 0.4 %     
Total 57 12% 65 13 % 372 75% 
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  The top three primary actors in the 1980s were Africans, researchers, and African 
governments accounting for 60 percent of the coverage of primary actors in that decade 
and 6.8 percent of the total 25 year coverage of actors.  In the 1990s, the top two primary 
actors were African and researchers with US government and its agencies, politicians, 
children and youth tied for third place. These actors accounted for 69 percent of the 
coverage of primary actors in this decade and 9.2 percent of the total coverage of primary 
actors in the 25 years of coverage. In the 2000s, drug companies and Africans were tied 
for the top spot followed by politicians. These top three actors accounted for 40 percent 
of the coverage of primary actors in time period and 30 percent of the total coverage in 
the three decades of coverage. With the exception of commercial sex workers, tribal 
groups, homosexuals, and heterosexuals the coverage of all the other actors increased 
overtime in the 25 years of coverage of the HIV/AIDS epidemic in Africa. The actors with 
the top three largest increases as primary actors were drug companies, politicians and 
Africans with increases of 49, 40 and 21 more stories respectively covering them as 
primary actors between 2000 and 2008 than the previous two decades combined. 
Table 4.24 shows the changes in the coverage of the secondary actors across the 
three decades of coverage. In total 90 percent of the stories in the 25 years covered  
incuded a focus on a second actor in addition to a  primary actor. Decade wise, 99.4, 98.8 
and 92 percent of the stories in the 1980s, 1990s and 2000s respectively covered a 
secodary actor.  The  1980s accounted for 11  percent, 1990s for 12 percent and 2000s for 
67 percent of the total coverage of secondary actors. Of the total of 35 actors coded for, 
15 (42 percent) were covered as secondary actors in the 1980s. Nineteen (54 percent) 
were covered in the 1990s and 29 (83 percent) were covered between 2000 and 2008. 
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Africans, African governments, politcians, researchers, US government and agencies, drug 
companies, inter-governmental organizations, health professionals, women and children 
were covered in all the three decades as secondary actors. Americans, teachers, 
homosexuals, heterosexuals and other governments besides African and US governments 
were not covered as secondary actors at all in the 25 years of coverage. Philanthropists, 
spiritual leaders, religious instituions, non-governmental organizations and journalists 
were only covered as secondary actors between 2000 and 2008. While men, youth, 
activists, families, laborers, tribal groups and local businesses were covered as secondary 
actors in the 1990s and 2000s, they were not covered in the 1980s. Local press, 
commercial sex workers, multi-national corporations and research and educational 
insitutions were covered at all secondary actors in the 1990s.  
Between 1983 and 1989, researchers and Africans led the way in the coverage of 
secondary actors with African goverments, women and multi-national corporations tying 
for third position. These actors accounted for 63 percent of the coverarge of secondary 
actors during this time period and 7.2 percent of the total coverage of secondary actors in 
the 25 years of coverage. In the 1990s, top three most covered secondary actors were 
researchers, African governments and Africans accouting for 43 percent of the coverage 
of secondary actors in this decade and  5.6 percent of the total 25 year coverage. Between 
2000 and 2008, the three most covered secondary actors were African governments, the 
US government and its agencies, and Africans. These three actors accounted for 28 
percent of the coverage of secondary actors in this time period and 25 percent of the 
total 25 year coverage of seocnadary actors. With the exception of reseachers, children, 
local press, health facilities and local business, the coverage of all the other actors as  
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Table 4.24 Trends of the Coverage of Secondary Actors, 1983-2008 
Secondary Actors Number & Percentage of Primary Actors Coverage 
 1983-1989 1990-1999 2000-2008 
Africans 13 2.6 % 7 1.4 % 37 7.5 % 
African Governments 3 0.6 % 10 2 % 51 10.3 % 
Politicians 1 0.2 % 1 0.2 % 36 7.3 % 
Researchers 14 2.8 % 11 2.2 % 12 2.4 % 
US Government & Agencies 2 0.4 % 2 0.2 % 39 8 % 
 Drug Companies 2 0.4 % 1 0.2 % 22 4.4 % 
 Intergovernmental Organizations 2 0.4 % 2 0.4 % 25 5 % 
Women 3 0.6 % 6 1.2 % 10 2 % 
Health Professionals 2 0.4 % 1 0.2 % 14 2.8 % 
 Children 1 0.2 % 4 0.4 % 3 0.6 % 
Other 2 0.4 % 3 0.6 % 8 1.6% 
Men   1 0.2 % 9 1.8% 
Youth   1 0.2 % 8 1.8% 
Multi-National Corporations 3 0.6%   10 2 % 
Activist   2 0.4 % 9 1.8 % 
Family   2 0.4 % 4 0.8 % 
Philanthropists     2 0.4 % 
Local Press 3 0.6 %   3 0.6 % 
Commercial Sex Workers 2 0.4 %   4 0.8% 
Celebrities     2 0.4 % 
NGOs     3 0.6 % 
Research/Educational Institutions 1 0.2 %   4 0.8 % 
Health Facilities   1 0.2 %   
Laborers   1 0.2 % 5 1 % 
Journalists     1 0.2 % 
Spiritual Leaders     2 0.4 % 
Tribal Groups   1 0.2 % 3 0.6 % 
Religious Institutions     2 0.4 % 
Local Businesses   1 0.2 % 1 0.5% 
Homosexuals     1 0.2 % 
Other Governments       
None 3 0.6 % 6 1. 2% 39 8 % 
Total 54 11 % 59 12 % 333 67 % 
 
secondary actors generally increased over the period of the coverage. While the coverage 
or researchers and children slightly decreased overtime, the coverage of the local press 
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and local businesses remained the same. The actors with the top three largest increases in 
coverage as secondary actors were African governments, US governments and its 
agencies and politicians with increases of 38, 35 and 34 more stories respetively covering 
them as secondary actors between 2000 and 2008 than the previous two decades 
combined. 
Table 4.25 illustrates the trends of the coverage of tertiary actors over the three 
decades of coverage. Out of a total of 35 actors coded for, 14 (40 percent) were covered 
as tertiary actors in the 1980s, 20 (57 percent) in the 1990s and 29 (83 percent) were 
covered in the 2000s. All together, 54 percent of all the stories in the 25 years of coverage 
covered a third actor in addition to the first two. The 1980s, 1990s and 2000s accounted 
for 5.5, 8.3, and 40.3 percent of the coverage of tertiary actors respectively. Africans, 
African governments, politicians, researchers, the US government and agencies, inter-
governmental organizations, women, health professionals, children and families were 
covered as tertiary actors in each decade of the coverage. Multinational corporations, 
teachers and local businesses were not covered at all as tertiary actors. Americans, 
activists, journalists, research institutions, heterosexuals and other governments besides 
African and US governments were only covered as tertiary actors between 2000 and 2008.  
Only in the 1980s were drug companies, men, commercial sex workers and laborers not 
covered as tertiary actors. Only in the 1990s were philanthropists, local press and health 
facilities not covered as tertiary actors. The youth were covered as tertiary actors in both 
the 1980s and 2000s. With the exception of youth and health facilities, the coverage of all 
the other actors at the tertiary level generally increased or remained the same overtime in 
the 25 years of coverage of the AIDS epidemic in Africa. In both the 1980s and 1990s, the  
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Table 4.25 Trends of the Coverage of Tertiary Actors, 1983-2008 
Tertiary Actors Number & Percentage of  Total Coverage 
      1983-1989      1990-1999     2000-2008 
Africans 2 0.4 % 4 0.8 % 18 3.6 % 
African Governments 2 0.4 % 6 1.2 % 21 4.2 % 
Politicians 2 0.4 % 3 0.6 % 18 3.6 % 
Researchers 4 0.8% 3 0.6 % 13 2.6 % 
US Government & Agencies 1 0.2 % 2 0.4 % 15 3 % 
 Drug Companies   4 0.8 % 12 2.4 % 
 Intergovernmental Organizations 2 0.4 % 3 0.6 % 21 4.2 % 
Women 2 0.4 % 2 0.4 % 8 1.6% 
Health Professionals 2 0.4 % 2 0.4 % 15 3 % 
 Children 1 0.2 % 1 0.2 % 7 1.4 % 
Other     1 0.2 % 
Men   1 0.2 % 2 0.4 % 
Youth   2 0.4 %   
Activist     7 1.4 % 
Family 1 0.2 % 1 0.2 % 1 0.2 % 
Philanthropists 1 0.2 %   3 0.6 % 
Local Press 3 0.6%   3 0.6 % 
Commercial Sex Workers   1 0.2 % 1 0.2 % 
Celebrities   1 0.2 % 3 0.6 % 
NGOs   1 0.2 % 7 1.4 % 
Research/Educational Institutions     4 0.8 % 
Health Facilities 3 0.6 %   1 1.2% 
Laborers   1 0.2 % 2 0.4 % 
Journalists     1 0.2 % 
Spiritual Leaders   1 0.2 % 2 0.4 % 
Tribal Groups   1 0.2 % 1 0.2 % 
Religious Institutions   1 0.2 % 3 0.6 % 
Local Businesses       
Americans     1 0.2 % 
Homosexuals 1 0.2 %     
Heterosexuals     1 0.2 % 
Other Governments     2 0.4 % 
Total 27 5.5 % 41 8.3 % 199 40.3 % 
None 30 6% 24 5 % 173 35 % 
 
differences in the proportional of coverage of the actors were minimal. Only politicians 
accounted for more than 1 percent of the total coverage of tertiary actors. Between 2000 
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and 2008, African governments and inter-governmental organizations shared the top spot 
as the most covered tertiary actor. Africans and politicians shared the second spot. These 
actors accounted for 39 percent of the coverage of tertiary actors in this time period and 
15.6 percent of the total coverage of tertiary actors. 
4.7  Portrayal of Actors 
The coding process identifies the ways in which the actors are portrayed/ 
represented in news stories. The use of synonyms, relative word count and references to 
similar portrayals are used as determinants. A mere mention of a portrayal mode does not 
warrant coding or inclusion. A certain kind of actor‟s portrayal has to at a minimum be the 
focus of an entire paragraph within an article to be coded as one of the main modes of 
portrayal. In all cases, only the dominant portrayal of the actors is recorded per news 
story. 
The results of how each actor is portrayed and respective proportion of each 
portrayal are shown in Table 4.27a and b. There were 22 potential ways the 31 actors 
could be portrayed based on the coding manual and the ensuing coding process. Table 
4.26 shows the proportion of actors that were portrayed in each of the 22 modes of 
portrayals in essence highlighting the most and least common modes of depiction. On 
average, each actor was portrayed in 7 different frames. The top three actors in terms of 
being portrayed in multiple modes/frames were; politicians (13), African Governments 
(12), with women (10) and Africans (10) sharing the third spot. The actors with the lowest 
diversity of portrayal frames were (1) drug users, (2) homosexuals and heterosexuals 
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sharing the second spot with 3 modes of portrayal each, and (3) celebrities. Judging 
whether the actors were (effective, creative or innovative) or not in dealing with the 
Table 4.26 Rankings of the Modes of Portrayal of All Actors 
Mode of Portrayal  Number of actors portrayed Proportion of All Actors Rank 
Effective/innovative/creative 20 65 % 1 
Ineffective/inadequate/ 16 52 % 2 
Exploiters 14 45% 3 
Corporative 14 45% 3 
Victims ( infected & affected) 13 42% 5 
Other 13 42 % 6 
Victims(Infected Only) 12 39% 7 
Benevolent 12 39% 7 
HIV/AIDS literate/aware 12 39% 7 
Critical 11 35% 10 
HIV/AIDS Transmitters/ Carriers 10 32 % 11 
Victims (Affected only) 9 29 % 12 
HIV/AIDS Deniers/Dissidents 9 29 % 12 
Credible Experts 8 26% 14 
HIV/AIDS Illiterate/unaware 8 26% 14 
Promiscuous 6 19% 16 
Corrupt 6 19% 16 
Consumers 5 16% 16 
Entrepreneurial  5 16 % 16 
Prejudicial/Discriminatory 4 13% 20 
Orphans 2 6% 21 
Peculiar/Mysterious 2 6% 21 
 
HIV/AIDS epidemic was the most common mode of portrayal. These depictions sought to 
describe or explain effectiveness or lack of it on many aspects of dealing with HIV/AIDS 
such as prevention, cure, funding, education and awareness, care of the sick, delivery of 
health services, research, humanitarian efforts, coping mechanisms, government policies 
as such touching on more actors than any of the other modes of portrayal. Out the 20 
actors portrayed in terms of their efficiency the top ones were non-governmental 
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organizations (19 percent), African governments (15.2 percent), health professionals (14.6 
percent), health facilities (13.2 percent) and activists (12.1 percent). In terms of inefficiency 
the top actors were health facilities (28.3 percent), African governments (27.5 percent), 
health professionals (14.6 percent) and politicians (7.9 percent). Except for health 
professionals and politicians whose scores on efficiency and inefficiency were similar, the 
other actors ranking high in efficiency had much higher portrayals of inefficiency. 
The exploitation trope was another dominant mode of portrayal with 52 percent of 
all actors depicted as such. This mode was closely related to the corporative mode (45 
percent) of portrayal as the news sources sought out to describe or explain whether 
actors were merely seeking their own interests or working together with other actors to 
deal with diverse aspects of the HIV/AIDS epidemic. Such frames sought to answer 
questions such as; 1) Were men exploiting women or working together to prevent the 
epidemic? 2) Were African governments exploiting the epidemic to get more government 
funding from donors or were they cooperating with other actors to help curb the 
epidemic for the betterment of their societies?, 3) Were drug companies exploiting the 
situation for financial gain or publicity or were they doing their best to join forces with 
actors to seek ways to provide affordable drugs to those in need? The actors deemed to 
be most exploitative were drug companies (13.6 percent), politicians (7.1 percent), US 
government (6.5 percent) and men (5.7 percent). In terms of cooperating with other actors 
in dealing with the epidemic, the actors portrayed as most cooperative were African 
governments (4.7 percent), local press (2 percent) politicians (1.2 percent). However, in 
general they were deemed to be more exploitative than cooperative. As opposed to 
cooperation, the trope of resistance was also evident in the portrayal of the actors. This 
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was captured in the coverage mostly in the sense of the actors being critical in words or 
in deeds of the actions and ideas of other actors pertaining to the HIV/AIDS epidemic in 
Africa.  The actors portrayed as most critical were activists (8.5 percent) with the next most 
critical actors being Non-governmental organizations (NGOs) and drug companies at 1 
percent each. 
The trope of benevolence was also featured for those who did exploit but did more 
than merely cooperating with other actors and were deemed to be more altruistic in their 
actions. The actors portrayed as most benevolent were the US government and its 
agencies (14.2 percent), NGOs (9.3 percent), drug companies (6.1 percent) and inter-
governmental organizations (5.7 percent). The victims‟ trope was also a significant mode 
of representation. A myriad of actors such as children, women, men, youth, activists, 
health professionals, politicians, families, taxi drivers, commercial sex workers and 
celebrities were victims of HIV/AIDS through infection and were portrayed as such (39 
percent of all actors). The same actors in addition of others (29 percent) such as local 
businesses, African governments, NGOs, drug companies, other governments, US 
governments and agencies were not infected with HIV/AIDS but the psychological, 
cultural, social, economic, political aspects of their lives were affected negatively and as 
such were portrayed as affected victims. Moreover, it was possible that some (42 percent) 
of the aforementioned actors were both infected with HIV/AIDS as well as affected 
negatively in various aspects of their lives hence the depiction of both being infected and 
affected victims. The actors most victimized by HIV/AIDS infection were children (11.9 
percent), Africans (7 percent), women (5.5 percent) and men (4.7percent). However, 
women were portrayed as the most affected group by the HIV/AIDS epidemic without 
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being infected with the disease. The actors framed to be victimized the most by virtue of 
both infections and other effects were Africans (63 percent), health facilities (28.3 
percent), African governments (27.5 percent) and health professionals (14.6 percent). 
Table 4.27a Actors and the Respective Proportion of Portrayal in each Frame 
Portrayal Actors‟ Proportion of Portrayal (%) 
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Orphans          32     1 
Victims- Infected Only 8  0.4     13  35 17 12   2 
Victims- Affected Only 1    1   2  2 2 4    
Transmitters/Carriers        16  1 8 3    
Promiscuous 4       4   5 5    
Corrupt/Incompetent  8 14  2    0.4  1    1 
Credible Experts    3 94   75  34    4 5  
Illiterate/Primitive 4 0.2 2      0.4   1    
Deniers/Dissidents 1 5 8  1      1  2 1  
Benevolent   11  42 23 12  0.4    21 2  
Entrepreneurial      5  1     13   
Exploiters  1 16 1 19 52 0.6    21  36 2  
Peculiar/Mysterious 1 1              
Victims-Infected &  
Affected 
75  0.4     58  27 42 58  2 88 
Ineffective/Inadequate 1 47 18 1 16 4 3  31    8 4 2 
Effective/Innovative  26 18 3 12 8 8 2 31 1  2  45  
Corporative  8 3  1 3 0.4 2 1  1  11 1 1 
Other 1 1 3  2  1  1 1  1  4 2 
AIDS Literate 4 2      1  1 2 14    
Discriminatory   4           2  
Critical  0.3 0.4 1 1 4   1    2 32  
Consumers  0.3    1  1        
 
As far as the transmission trope, the actors portrayed as transmitting HIV/AIDS the most 
were heterosexuals (11.5 percent), commercial sex workers (10.7 percent), women (6.7 
percent) and men (4.7 percent). The actors portrayed as most promiscuous were Africans (2 
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percent), women (1.8 percent) and men (1.4 percent). The youth (3 percent), Africans (3 
percent) and African governments (1.2 percent) lead in portrayal as the most HIV/AIDS 
literate actors. The most HIV/AIDS unaware or uneducated actors were Africans (4 percent), 
politicians (1 percent) and tribal groups (1 percent). Expertise was another major trope in 
the portrayal of the actors that was tied to HIV/AIDS literacy. The actors portrayed as the 
most credible experts were researchers (54 percent), inter-governmental organizations 
Table 4.27b Actors and the Respective Proportion of Portrayal in each Frame  
Portrayal Actors ‘Proportion of Portrayal (%) 
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Orphans                
Victims- Infected Only  1     3   3 4.5 2 3 6  
Victims- Affected Only     2 0.5 3 7   4.5 3    
Transmitters/Carriers  79     70    91 95  76 100 
Promiscuous  1     6       3  
Corrupt/Incompetent                
Credible Experts   1  2 60 0.5          
Illiterate/Primitive 5   2    43        
Deniers/Dissidents 9   1         1   
Benevolent   53 28     23 30   20   
Entrepreneurial     1           
Exploiters  2  1 1        6 3  
Peculiar/Mysterious        14        
Victims Infected &  
Affected 
 5 33  1  18   6    9  
Ineffective/Inadequate 4 2  3 14 68   29    15   
Effective/Innovative 46  7 58 17 31  14 27 49   35   
Corporative 17  7 1 2     3   1   
Other 10 3      7 6 6   15   
AIDS Literate    1 2   7 6    3 3  
Discriminatory  6              
Critical 4   3     1       
Consumers 5    1   7 8    1   
IGOs= Inter-governmental organizations, MNCs = Multinational Corporations (Besides drug companies) 
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 (36.4 percent) and health professionals (15.4 percent). In general, modes of portrayal that 
could represent a wide range of actors ranked higher as compared to ones that only 
related to a narrow range of actors as was the case with the „orphan‟ depiction which was 
primarily utilized to portray children or families and the „corrupt‟ depiction reserved 
mainly for politicians. 
 Conclusively, Africans had a higher chance of being portrayed as both affected 
and infected victims; African governments and health facilities as ineffective; politicians 
almost an equal likelihood of being portrayed as ineffective, effective, exploitative and 
corrupt; researchers, research institutions, inter-governmental organizations and health 
professionals predominantly as credible experts; US government, celebrities, multinational 
corporations and other governments as benevolent; drug companies as exploiters; 
women, youth, men and families  as both infected and affected victims; children had  an 
almost equal chance  of being framed as infected victims and orphans; NGOs, activists, 
local businesses, local press as creative, innovative or effective; prostitutes, drug users 
laborers, taxi/truck drivers, homosexuals and heterosexuals as HIV/AIDS transmitters; 
tribal groups as illiterate and religious institutions with almost equal likelihood as  
effective, ineffective or benevolent. 
4.8  Organizations  and Persons 
Beyond the general categroies of actors, the data on the specific identity  
(organizations and indvidual persons) of the actors was also collected when possible.  The 
geographical characteristics such as location, home country, headquaters, types of 
organizations/persons in terms specific roles/functions pertaining to the HIV/AIDS 
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epidemic in Africa were compiled to explore more geographical dimensions of the actors 
in addition to the tropes of portrayal evidenced by the coverage. In total, 1469 
organizations and persons were recorded. Table 4.28 shows a lists of all the organizations 
and persons whose  proportion of coverage was 1 percent or more of the total coverage. 
There were 27 such organizations and persons and they accounted for 46.8 percent of the 
total coverage. Of these, 22 percent were individual persons, 22 percent were drug 
companies, 22  percent were intergovernmental organizations, 22 percent were US  
Table 4.28 Organizations and Persons and their Proportion of Total Coverage 
Organizations/Person    Percent of total coverage 
World Health Organization ( WHO)                  5.2 % 
United Nations ( UN)                  3.5 % 
UNAIDS, Bristol-Myers Squibb Co.                  3.4 % each 
Glaxo Smith Kline                  3.2 % 
World Bank, Merck & Co.                  2.9 % 
Doctors Without Borders                  2.2 % 
President Thambo Mbeki, President George W Bush                  2%  each 
Cilpa  Ltd, Boehinger Ingelheim GmBH                  1.8 % each 
United States Agency of International  Development ( USAID)                  1.7 % 
Center for Disease Control Control and Prevention (CDC), Bush 
Administration 
                 1.6 %  each 
Treatment Action Campaign ( TAC)                  1.5 % 
UN Secretary General Kofi Annan, Clinton Administration, Bill & Melinda 
Gates, Pfizer Inc. 
                 1.4 % each 
World Trade Organization (WTO),  UNICEF,   ACT-Up, 
National Institute of Health (NIH), Nelson Mandela, Peter Poit, PEPFAR. 
                 1 % each 
1442 other organizations and persons                  Less than 1 % each 
 
 government agencies, 7.4 percent were activist/advocacy groups and 3.7 percent were 
humanitarian/volunteer groups. In terms of geographical location 59 percent of these 
organizations and persons were based in the United States, 25.9  percent in Europe, 11 
percent in Africa and 3.7 percent in India. 
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4.8.1  Headquarters (Home City) of the Organizations and Persons 
The organizations and persons covered were based or headquatered in 144 
differrent cities or loctions across the globe. Table 4.29 shows the cities that accounted 
for 1 percent of more of the total coverage. There were 17 (11 percent of all cities) such 
cities. These 17cities accounted for 81 percent of the locations where all the organizations 
and persons covered were either based or headquartered. 
Table 4.29  Organizations‟ and Persons‟ Home City and Proportion of Total Coverage 
Organizations/Person’s  home city          Percent of total coverage 
Washington DC, United States                      19.7 % 
New York City, United States                      16 % 
Geneva, Switzerland                      12.9 % 
Johannesburg, South Africa                       6.1 % 
London, United Kingdom                       5.2 % 
Pretoria, South Africa                       4.5 % 
Whitehouse Station, NJ, United States                       3%  
Atlanta, GA, United States                       2 % 
Mumbai, India; Ingelheim, Germany                       1.8 %  each 
Cambridge, MA, United States                       1.7 % 
Kampala, Uganda                       1.2 % 
Chicago, IL, United States; Bethesda, MD, United States                       1.1 % each 
Nairobi, Kenya; Seattle, WA, United States;  Basel,  
Switzerland 
                      1 % each 
127 other locations                        Less than 1 % each 
 
Of the cities accounting for 81 percent of the coverage, those in the United States 
accounted for 45.6 percent of the total coverage. Of these top 17 cities, 47 percent were 
based in the United States, 23.5  percent in Africa,  23.5 percent in Europe and 6 percent 
in India. Of those in Africa, 50 percent were based in South Africa, 25 percent in Uganda 
and 20 percent in Kenya. Of those in Europe, 50 percent were based in  Swizterland, 25 
percent in the UK and 25 percent in Germany. 
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4.8.2  Headquarters (Home Country) of the Organizations and Persons 
All the organizations and persons covered were either based or headquatered in a 
total of 35 countries. Table 4.30 shows all these countries and the proportion of the total 
coverage they accounted for. The top 8 countries that accounted for more than 1 percent 
of the total coverage, accounted for 93.5 percent of the total coverage. The United States 
accounted for 54 percent of the total coverage. Only three African countries accounted 
for 1 percent or more of the total coverage. In total, 18 African countries represented the 
Table 4.30  Organisations‟ & Persons‟ Home Country and  Proportion of Total Coverage 
Organizations/Person’s  home coutry Percent of total coverage 
United States                54.5 % 
Swizterland                14.1 % 
South Africa                11.9 % 
United Kingdom                 6 % 
India                 2.4 % 
Germany                2 % 
Kenya                1.4 % 
Uganda                1.2 % 
Senegal                0.7 % 
France                0.6 % 
Zimbawe, Zambia                0.5 %  each 
Belguim, Botswana, Italy, Swaziland,                 0.4 % each 
Ireland,Ivory Coast, Malawi, Tanzania                0.3 %  each 
Canada, Nigeria,                0.2 % each 
Brazil, Cameroon, Egypt, Ethiopia, DRC,  Lebanon,  Malaysia,  Namibia, 
Norway, Peuro Rico, Russia, Spain, Thailand, 
               0.1 % each 
 
locations in which all the actors covered were either based or headquatered. These 18 
countries acccounted for 18.6 percent of the total coverage, 12 percent of which was 
accounted for by South Africa. The countries in Europe accounted for 24 percent, Asia 2.7 
percent and North America 54.8 percent of the total coverage. 
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4.8.3  Types of  Organizations  and Persons 
All the organizations and persons covered were categorized based on their type 
and functions they generally played in the context of  the HIV/AIDS epidemic in Africa. 
Table 4.31 shows all the categories, the corressponding functions and the proportion of 
total coverage that each category accounted for. Organizations and persons whose main 
function is dealing  with governance and politics at the state and global level accounted 
for 45.7 percent of the coverage. Apart from these, the most covered industry was the 
drug industry. The results in Table 4.31 table seem to indicated that if looked at from a 
standpoint of the individual organizations and individuals, the coverage was dominated 
by state politics, international affairs, drug pricing issues, humanitarian efforts and 
research. However, the organizational categories and their corresponding functions 
document the extensive diversity of all the actors covered and involved in the HIV/AIDS 
epidemic in Africa.  
Table 4.31  Organizations  & Persons Type,  Function, and Proportion of Total Coverage 
Organization/Person type General Function %  of Total Coverage  
Government Agencies/Officials Governing and Politics             24.9 % 
Inter-governental 
organizations/Officials 
International security, health, social  
cultural,  economic  and  political issues 
            20.8 % 
Pharmaceuatical Companies Drugs manufacturing & marketing              19 % 
NGOs Humanitarian  & relief efforts              14.1 % 
Research Centers /Universities Research & higher education              8 .2% 
Manufacturing & Processing Manufacturing & processing              3.1 % 
Health Facilities General Public Health              2.0 % 
News and Media  Networks News and Entertainment              1.7 % 
Banking /Financial firms Financial  and funding  services              1.7 % 
Trade Associations Trade Policies               1.3 % 
Religious Organizations/leaders Religious activities & services              0.8 % 
HealthProfessionals/Associations General Public Health              0.7 % 
Activists Advocacy & Activism              0.6 % 
Celebrities Entertainment              0.4 % 
Air Travel Ait travel services              0.4 % 
Funeral Services Funeral services              0.3 % 
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Chapter 5 
RESULTS AND CONCLUSIONS 
The main thrust of this dissertation was description of the trends and contents of 
the narratives on the HIV/AIDS epidemic in Africa. The data and results presented herein 
could be utilized to lay ground for further explanatory work on the relationships 
between the myriad aspects of the HIV/AIDS epidemic in Africa and the coverage of it 
from geographical, communicative, sociological, cultural, political and other 
perspectives. This chapter mainly delves into discussion of the results presented in the 
previous chapter in the context of the objectives, expectations and literature laid out in 
the introductory sections of this thesis. It also highlights the strengths and limitations of 
this project and also offers some suggestions for further research. 
 5.1 Geographical Basis of the Media Attention to HIV/AIDS Epidemic in Africa 
The introduction of this thesis begins by pointing out that AIDS might be the first 
media disease (Berridge, 1991) as it has attracted a very high media profile when 
compared with prior epidemics of its magnitude. While this might be the case in the 
coverage of AIDS in the United States, the data suggest otherwise in the case of the 
coverage of the HIV/AIDS epidemic in Africa. As posited earlier, credible discussions and 
conclusions on this aspect of HIV/AIDS must place the coverage of the HIV/AIDS 
epidemic in Africa in the context of its magnitude and impact on the continent and the 
world as well as compare it to the coverage of HIV/AIDS in other places and events. 
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 Globally, an estimated 33.2 million people lived with HIV in 2007, including 
2.5 million children. An estimated 2.5 million (range 1.8–4.1 million) people were newly 
infected in 2007, including 420,000 children (UNAIDS). As Graph 5.1 shows, more than 
68 percent (22.2 million) of those living with HIV/AIDS and 76 percent of those who had 
died from it by 2008 were from the African continent and its territories. In the 25 years,  
investigated in this project, 22.5 million Africans have lost their lives to the disease, 11.4 
million children have been orphaned and 11.7 million were newly infected with 
HIV/AIDS in 2007 according to UNAIDS. UNAIDS also points out that, unlike other 
regions, most people (61 percent) living with HIV in Sub-Saharan Africa in 2007 were 
women. Adult prevalence in 2007 was estimated at 5 percent and AIDS continued to be 
the single largest cause of mortality in this region. The epidemic has had deleterious 
impact on the life expectancy, general health, GDP, labor force, social, cultural, 
psychological and political aspects of life in many African countries. 
Meanwhile in the United States, the Center for Disease Control and Prevention 
(CDC) estimated that at the end of 2007, there were 599,819 people living with a 
diagnosis of HIV infection. During 2008, there were an estimated 42,439 new diagnoses 
of HIV. HIV was diagnosed in an estimated 182 children (<13 years at diagnosis) in 
2008. In total, an estimated 1,077,972 (20 times less than the numbers for Africa) people 
have been diagnosed with AIDS in America since the beginning of the epidemic. CDC 
has also pointed out that just over 75 percent of adults and adolescents living with an 
HIV/AIDS diagnosis were men. 
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As posited earlier in the introduction, the coverage of HIV/AIDS in the United 
States between 1981 and 2002 was conducted by the Kaiser Family Foundation in 
conjunction with Princeton Review Survey Associates. This project found out that in 
those 22 years of coverage of HIV/AIDS in the United States there was a total of 41000 
stories on HIV/AIDS in the United States. Of these, 39000 stories were from selected  
Graph 5.1 People Living with HIV by Region, as Percent of Global Total, 2009 
 
Source: Kaiser Family Foundation/Princeton Survey Research Associates International 
print media including coverage by The New York Times, The Washington Post, and The 
Wall Street Journal.  On the other hand, the results of this project indicate that these 
three news sources featured a total of 494 articles dedicated to covering the HIV/AIDS 
epidemic in Africa. This amounts to an average of 19 stories per year and less than 2 per 
month for those 25 years investigated in this study. The coverage of HIV/AIDS in the 
United States peaked at 5000 stories in 1987 (16 for Africa in the same year) and 
declined to 1000 stories in 2002 (34 stories for Africa in the same year). The stories 
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covering Africa peaked at 104 in 2001. The number of stories covering HIV/AIDS in the 
United States in 1987 alone was more than 10 times the total number of stories covering 
the HIV/ AIDS epidemic in Africa between 1983 and 2008 by The New York Times, The 
Wall Street Journal and The Washington Post combined. The coverage of the United 
States was 80 times more than that of the coverage of Africa while the HIV/AIDS 
epidemic in Africa has killed 40 times more people and infected about 42 times more 
than in the United States according to UNAIDS.  
As such, it can be argued that from a ―news geography‖ standpoint, even though 
the same event--HIV/AIDS is being covered by the same media outlets, the geography 
plays a central role in determining what is ―newsworthy‖. As pointed out by Gasher 
(2007), King (1996), and Harley (2001), journalists and news makers  create news 
geography, a representational space in which people, events, places and process are 
situated. In other words, news makers much like cartographers are endlessly making 
choices using their tools (news stories and maps) to establish existence and verify 
significance, sending powerful messages that some people, themes, ideas, events and 
places are worthy of attention than others.  
The findings herein also suggest that these choices that newsmakers make can be 
attributed to the commercial imperatives and geopolitical determinants outlined in 
Chapter 2. The data herein supports the theorizing that in spite of the magnitude of the 
HIV/AIDS epidemic in Africa in terms of millions of lives lost, millions of children 
orphaned, families destroyed, generations lost, and economies weakened, the epidemic 
in Africa could only muster less than 2 percent of the attention paid by newsmakers to 
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similar events in the United States that at best only impacted less than 5 percent of the 
equivalent of those who had either died or were living with HIV/AIDS in Africa. In other 
words, it has been established that the media have a strong affinity to covering crises 
such as HIV/AIDS due to their commercial attractiveness. Even though crises happen all 
over the world, in most instances the media coverage of most of these crises such as 
coups, diseases, droughts, civil wars are ussually concentrated in third world countries, 
especially African countries as posited earlier (Chirimuuta and Chirimuuta, 1989; Packard 
and Epstein, 1991; Appiah, 1992; Hawk, 1992; Jarosz, 1992; Chege, 1994; Fair, 1992, 1994; 
Domatob, 1994; McClintock, 1995; Treichler, 1999; Craddock, 2000; Garth Myers, 2001; 
Kalipeni and Oppong, 2004). The question then becomes what basis do media use to 
make choices on newsworthyness when similar crises or events happen in different 
areas? The HIV/AIDS epidemic has impacted both the US and Africa and has been 
covered by the same media but to different extents as highlighted herein.  
At the global scale, the findings suggest that HIV/AIDS events in the United States 
are 80 times more newsworthy than those in Africa. However, the deletrious impacts of 
the HIV/AIDS epidemic in Africa are 40 times more than those in the US on the 
respective local populations. Hence, the event, its magnitude and impact--in this case 
HIV/AIDS is less of a determining factor of the extent media coverage than the 
geography--the place in which the event takes place. In essence, the results indicate the  
privileging of the media practitioners of the newsworthiness of HIV/AIDS in the United 
States than the African epidemic is a geographically driven exercise. The geopolitical and 
commercial significance/power of these two places in the hierchary of the economic, 
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cultural and political distibution of power in the world affects the news geography of 
HIV/AIDS more than its actual impact.  
Scholars have argued constructions of reality by journalists legitimize and 
reinforce existing political, social and ecomonic orders (Tatarian, 1973; Ebo, 1992; Jarosz, 
1992; Carrage, 1993; McChesney, 1998; Treicheler, 1999, Wilson, 2001, 2002). In other 
words, from a news geography perspective, news stories can be viewed as symbolic 
accounts that provide the public with definitions of social and political realities. These 
definitions are largely in line with the meanings, values and interests of powerful 
individuals, insitutions and groups within and between societies. Inspite of the more 
grounded and highly deleterious impacts of the HIV/AIDS epidemic in Africa on the 
continent, the media choices in their comparative coverage, symbolicaly downplay these 
impacts by deeming HIV/AIDS in the US more newsworthy than the HIV/AIDS epidemic 
in Africa  
Graph 5.2 HIV/AIDS Estimates for Sub-Saharan Africa, 1990-2008: Source: UNAIDS, 2009 
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This phenomena is also illustrsted by Graphs 5.2 and 5.3. Graph 5.3 highlights the 
fact that in Sub-Saharan Africa prevelance of HIV/AIDS, number of people living with 
HIV/AIDS, number of people newly infected and adult and children deaths continued to 
rise from the 1980s to the late 2000s. At the same the time Graph 5.3 shows the amount 
of coverage of the HIV/AIDS epidemic in the United States and how it compared to the 
coverage of the global HIV/AIDS epidemic which included the coverage of the epidemic 
in Africa. The table shows that the domestic coverage dominated the total coverage of 
the HIV/AIDS epidemic through the 21 years shown in the graph.  
Graph 5.3  Total Number of AIDS News Stories with Domestic vs. Global Focus by Year 
 
Source: Kaiser Family Foundation/Princeton Survey Research Associates International 
 Even when the coverage of the HIV/AIDS epidemic in Africa reached its peak in 
2001 at 104 stories by the three news sources investigated in this thesis, it was a very 
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small fraction of the domestic coverage of HIV/AIDS in the United States during which  
HIV/AIDS in America has ceased to be the most urgent health issue facing the nation and 
the HIV/AIDS epidemic in Africa was not consided the most urgent health issue across 
the globe and within the US populace. Graph 5.4 illustrates the waning importance and 
urgency placed on HIV/AIDS  in the United States as well as the global epidemic by the 
United States population through the surveys conducted by the Gallop Poll and the 
Kaiser Family foundation. 
Graph 5.4 Percent Naming HIV/AIDS as the Most Urgent Health Problem Facing the 
Nation/World. 
 
Source: Kaiser Family Foundation/Princeton Survey Research Associates International 
While the HIV/AIDS epidemic was infecting and killing millions of women, and 
children in Africa as shown in Graph 5.3 above, in America the focus on the most urgent 
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health issue(s) was turned inward or rather domestic/local health issues and not on the 
health issues at the global scale. Graphs 5.5 and 5.6 below highlight the contrast 
between the waning urgency placed on HIV/AIDS as an urgent health issue across the 
three decades (1988-2010) and the rising prominence of access and cost of health care 
issues as the most urgent health issues facing the Unites States as a nation. While it is 
difficult to establish cause and effect when it comes to factors that determine what gets 
covered by the media, a connection can nonetheless be made between the trends 
outlined here regarding the American populace domestic concerns as far as health and 
the extent to which the HIV/AIDS epidemic in Africa was covered by the US mainstream. 
One of the conclusions reached by the Kaiser‘s family Foundation and the Princeton 
Review Survey Associates was that there was ―AIDS fatigue‖ on the part of media 
organizations in the sense that journalists were reporting great difficulty in persuading 
their news organizations to run HIV/AIDS stories. 
Graph 5.5 AIDS- Full Trend in Mentions as Most Urgent Health Problem 
 
Source: Gallup, 2009 
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Critics of the coverage of the global HIV/AIDS asserted that it was inadequate and 
coverage of the HIV/AIDS in the United States was disappearing. The data collected in 
this thesis and the trends highlighted above support these assertions. The amount of 
coverage of the HIV/AIDS epidemic in Africa by the US mainstream media was 
inadequate as it did not match the magnitude of the epidemic in terms of its toll on 
human life, family structure, education, health, cultural, economic, social and political 
systems of African countries.   
Graph 5.6 Access and Cost—Full Trend in Mentions as Most Urgent U.S Health Problem 
 
Source: Gallup, 2009 
As the surveys of the US public have illustrated, the focus was on domestic issues 
especially on health matters and the urgency of AIDS as a health issue in the US had 
drastically declined at a time when millions were being affected by the disease in Africa. 
These two factors can be construed to have had a negative impact on the amount of 
coverage of the HIV/AIDS epidemic in Africa by the US mainstream media.  
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The results of HIV/AIDS stories as headline items within the newspapers also 
helps shed light on the import, urgency, sensational nature and adequacy with which 
the coverage of the HIV/AIDS epidemic in Africa as treated. Stories are normally placed 
on the front page because they are deemed by writers, editors, newspaper management 
or the readership to be more newsworthy than those not placed on the front page. This 
high level of newsworthiness is based on either the importance, urgency, sensational 
nature of the events, places and actors being covered. As Table 4.3 illustrated, there was 
a total of 140 headline stories on HIV/AIDS in Africa which is 28.3 percent of the total 
coverage by the three newspapers. As Graph 3 illustrates, a larger proportion of the 
AIDS stories on Africa was considered to be headline news in the 1980s and 1990s than 
in the later coverage in the 2000s. Specifically in both the 1980s and 1990s, 41 percent 
of the stories published were headline stories while 24 percent of the coverage between 
2000 and 2008 were headline stories.  
In terms of the relationship between total coverage and headline news, as total 
coverage increased so did the raw number of headline stories, however, as this 
happened, the proportion of headline news relative to total coverage indicated a 
declining trend as was illustrated in Graph 4.3. As such the import, urgency or the 
sensational nature of the coverage of the HIV/AIDS epidemic in Africa overtime was 
waning as reflected by the decreasing HIV/AIDS in Africa headline stories. Moreover, the 
fact that more stories (72 percent) were placed in other sections of the newspapers 
reflects this decrease in HIV/AIDS in Africa as a headline news item but might also 
reveal an expanding diversity of coverage. Considering the fact that in 25 years, the 
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yearly average of headline stories on the epidemic was 6 stories as well as the 
magnitude and impact of the epidemic, the coverage was inadequate. 
5.2 Simplification, Sensationalism and Over-generalization vs. Nuance and 
Complexity 
 Numerous studies continued to critique the coverage of Africa‘s AIDS epidemic 
as simplistic, sensational and over-generalized (Cerrulo and Everlynn, 1988; Green 1988; 
Chirimuuta and Chirimuuta, 1989; Packard and Epstein, 1991; Caldwell, 1995; Rushing, 
1995; Craddock, 2000; Treichler, 1999; Brown, 2000; Raimondo, 2002; Kalipeni and 
Oppong, 2004). These studies have pointed out that coverage of the HIV/AIDS epidemic 
in Africa heavily focused on a narrow set of risky cultural and behavioral traits at the 
expense of exploring its sociological, economic, political and geographical complexity. 
Brown (2001) argued that overreliance of the coverage on the biomedical and 
epidemiological model of the disease resulted in poor AIDS geography. He argues this 
kind of geography neglected the affected individuals and communities and uncritically 
accepted scientific knowledge of AIDS, and tended to reduce social and cultural context 
of place into a narrow set of risky behavioral traits and the stratification of society based 
on ―at risk‖ group status. Kalipeni et al (2004) asserted that the nature of the HIV/AIDS 
epidemic in Sub-Saharan Africa goes beyond medicine and biology and that it is deeply 
rooted in local and global cultural politics.  
These studies called for media coverage to pay more attention to the complexity 
of the HIV/AIDS epidemic rather than focus on the narrow, simplistic, sensational and 
over-generalized aspects. While these critiques are warranted, there was a dearth of 
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detailed and systematic data besides anecdotal evidence to point to make such or any 
other sweeping conclusions about the coverage of the epidemic during three decade 
lifespan of the epidemic. This study sought to add such data to existing geography 
(cultural, political, and medical), media studies, and general social science literature and 
it has sufficiently accomplished that task. It sought to shed some light on the AIDS 
epidemic in Africa beyond its biological and epidemiological underpinnings. It has 
accomplished that feat by providing and describing the rich and nuanced data that 
evidences both the complexity of the AIDS epidemic in Africa as well as both the 
simplistic and nuanced coverage of it.  
 The results of this study partially support and discount the assertions made by 
previous studies about the simplistic, sensational, over-generalized, over-medicalized 
nature of the coverage of the HIV/AIDS epidemic in Africa. The findings on the types of 
stories, placement of stories, themes, actors of the coverage, portrayal of actors both 
highlight the simplification and overgeneralizations as well as nuance and complexity of 
the coverage and the HIV/AIDS epidemic itself.  
5.2.1 Simplification and Over-generalizations 
In terms of over-generalization, various aspects of the coverage exhibited 
generalization tendencies. One of the most common generalizations was in reference to 
―Africa‖. One of the major geographical aspects of the coverage investigated in this 
thesis is areas of focus of the coverage. The results of this aspect of the coverage 
indicate over-generalization. In terms of areas of focus, the category coded and labeled 
―Africa‖ led in all the three levels of focus, accounting for 37 percent of the primary, 18.4 
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percent of the secondary and 3 percent of the tertiary areas of focus respectively. This 
amounted to a total 59 percent of the total coverage when the three levels were 
collapsed, almost doubling the second placed South Africa at 30.4 percent. This means 
that 59 percent of the stories were covering Africa without specifying which of the six 
regions or 54 countries and territories the stories focused on. This overgeneralization is 
even more pronounced by the fact that 80 percent of the countries and territories in 
Africa accounted for less than 1 percent of the coverage and only 4 percent (2 countries) 
reached the 5 percent threshold of the coverage. In addition, 33 percent of the countries 
and territories in Africa were not the focus of the coverage at any of the three levels of 
focus. The findings that only 20 percent of the countries and territories accounted for 
more than 1 percent of the coverage, 33 percent were left out completely and the 
United States as an area of focus accounted for 30.4 percent of the total coverage 
indicates overgeneralization. Nonetheless, the coverage was framed as the coverage of 
the HIV/AIDS epidemic in Africa. This framing is not only present in the content but also 
in the leading titles of the stories, 40 percent of which used ―Africa‘ in their titles without 
specification of the individual countries and regions that the stories focused on.  
Another aspect of this over-generalization was evidenced in the datelines of the 
stories. While stories are normally dispatched from very specific areas, mostly cities, 3 
percent of the stories listed ―Africa‖ as the dateline without specifying either the 
dateline country or city. It is important to note here that none of the stories had North 
America, Europe or Asia as their datelines. When stories originated from these regions, 
100 percent of the time, they included the geographic specificity of the city and country 
of the dateline (such as Milwaukee, WI, USA). In most cases, with the exception of a few 
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cities such as Johannesburg, Pretoria, Cape Town, Nairobi, Lagos, Kampala and Dakar 
the dateline city was not provided when the dateline was an African country.  
 The findings on the way various actors were portrayed in the coverage also 
highlighted this over-generalization and simplification documented by previous studies.   
The findings indicate that there were 22 different modes/frames of portrayal in which 
the 30 actors were depicted. However, in the framing, 33 percent of the actors were 
framed and depicted in very simplistic, rigid and over-generalized categories. These 
included Africans, injection drug users, taxi/truck drivers, heterosexuals, homosexuals, 
commercial sex workers, families, laborers, inter-governmental organizations, and 
researchers. Each of these actors had one of the modes of portrayal accounting for 
more than 70 percent of their frames as shown in Table 4.27 in Chapter 4. The most 
covered actor was ―Africans‖ which in itself is an over-generalized frame as Africans do 
not exist and function in homogenous and uncomplicated geographical, historical, 
cultural, economic, social, political, religious, professional, age, lifestyle realities, 
stratifications and identities. Despite this fact, the term ―Africans‖ was mainly implied, 
rarely elaborated upon and when covered ―Africans‖ were framed as victims of the 
HIV/AIDS epidemic 84 percent of the time. The other 16 percent of their depiction was 
mainly accounted for by promiscuous, primitive, peculiarity and inefficiency frames.  
The AIDS transmission or carrier frame was another major over-generalized and 
oversimplified category with injection drug users, heterosexuals, homosexuals, 
prostitutes, taxi/truck drivers, and laborers were framed as such 100, 95 , 91 , 79 , 76  
and 70 percent of the time respectively. Families were depicted as victims of HIV/AIDS 
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88 percent of the time. Researchers and inter-governmental organizations were framed 
as credible experts on HIV/AIDS 94 and 75 percent of the time respectively. Other actors 
who were depicted in one categorical frame more than 50 percent of the time included 
Research/Educational institutions (60 percent as credible experts), health facilities (68 
percent as ineffective), Women (58 percent as victims), Youth (58 percent as victims) and 
celebrities (53 percent as benevolent). Over-simplifications and over-generalizations 
were also illustrated by the low level of diversity in the frames used to represent certain 
actors. In this respect, injection drug users (1 frame), homosexuals (3 frames), 
heterosexuals (3 frames), health facilities (4 frames), celebrities (4 frames), laborers (5 
frames) and researchers (5 frames). These actors averaged 4 of the 22 total frames. 
Further evidence of geographical oversimplification, over-generalization and 
under-representation is found in the results of the specific organizations and persons of 
the coverage. As shown in Table 4.30, of the organizations and persons accounting for 1 
percent or more of the coverage, 59 percent were based in the United States, 26 percent 
in Europe, 11 percent in Africa and 4 percent in India. These numbers indicate that even 
though the coverage was framed as the coverage of the HIV/AIDS epidemic in Africa, 
the data on the actors whose specific identity (name, function, title and geographical 
base) was recorded expose a different reality. Organizations and individuals based in the 
United States and Europe dominated the coverage accounting for 85 percent of the 
total coverage. Those in Africa managed only a meager 11 percent of the coverage.   
In addition, there were 17 cities (11 percent of all cities) that accounted for 81  
percent of the headquarters or base cities of all the organizations and persons that were 
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specifically identified and covered. Of the cities, 47 percent were US cities, 24 percent 
were African cities, 24 percent were European cities and 6 percent were Indian. Of those 
in Africa, three countries-South Africa (50 percent), Uganda (25 percent) and Kenya (20 
percent) accounted for 95 percent of headquarters or bases for organizations and 
persons specifically identified and covered. Only three African countries accounted for 1 
percent or more of the headquarters or bases of the organizations and persons covered.  
In total, only 18 African countries (33 percent of all African countries) represented the 
headquarters and bases of organizations and persons covered accounted for only 18.6 
percent of the total coverage, 12 percent of which was accounted for by South Africa. As 
far as individual organizations and persons based in Africa, the only three accounting 
for 1 percent or more of the coverage were President Thambo Mbeki, Nelson Mandela 
and Treatment Action Campaign (TAC). All three are based in South Africa. Table 4.32 
shows that the coverage was dominated by inter-governmental organizations, drug 
companies, UN agencies, US government and its agencies that are not based in Africa. 
 These results highlight underrepresentation, marginalization, over-generalization 
and oversimplification of Africa in the context of the coverage of the HIV/AIDS epidemic 
in Africa. Africa was under-represented because the results show that 67 percent of 
African countries, organizations and persons were not featured in the coverage. A 
handful of countries, mainly South Africa, Uganda and Kenya to a lesser extent were the 
headquarters or geographical bases of the organizations and persons featured in the 
coverage. However, the amount of attention paid to them by the media was meager 
compared to the one paid to the organizations and persons based in the United States 
and Europe. The case for oversimplification and overgeneralization can be made here in 
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the sense that even though ―Africans‖ as an actor category generated more attention 
than any other actor, it was an over-generalized and oversimplified category as 
explained earlier.  As far as the actor‘s name, function,  title and geographical specificity 
organizations and persons based in the United States and Europe were privileged. The 
coverage did not coin phrases such as the Americans, Europeans, North American 
governments, American drug companies, American health agencies, American 
politicians or American researchers. However, the nuances of the geographical 
attributes and identity of these actors were emphasized and not glossed over or 
marginalized as was the case with their counter parts in the African context. As such the 
coverage specified whether it was the CDC or the NIH, the USAID or the State 
department, President GW Bush or Bill Clinton, Pfizer or GlaxoSmithKline, Peter Piot or 
Kofi Annan, Doctors without Borders or The Bill and Melinda Gates Foundation.   
The only African based actors to account for 1 percent or more of the coverage 
whose specific identity and geographical attributes were brought to the fore were 
President Thambo Mbeki, Nelson Mandela and Treatment Action Campaign (TAC). These 
three actors are all based in South Africa. Even though other actors based in Africa were 
identified, none of them reached the 1 percent threshold of the total coverage. In total, 
all the African based organizations and persons accounted for 18 percent of the total 
coverage as compared to the United States at 56 percent and Europe at 23.4 percent.  In  
light of these results, the coverage appears to be more on the coverage of American 
and European actors in the context of the AIDS epidemic in Africa. The coverage of 
these western based actors was 4 times that of Africa‘s based actors who as the framing 
suggest should have been the main focus of the coverage. From a news geography 
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standpoint, the news value most pertinent to these results is the cultural, social, political 
and economic proximity/affinity between the news makers and the places, actors and 
the events they cover. This proximity is profoundly geographical as newsmakers based 
in the United States predominantly followed and covered US and western-based 
individuals, groups and organizations in the coverage of the HIV/AIDS epidemic in 
Africa. While previous literature has laid blame of these trends of coverage on Ameri-
centric and Euro-centric views (Ebo, 1992; Fair, 1992; Domatob, 1994,  Myers, 2001), the 
results herein suggest that structural factors might be playing a larger role in driving 
these trends. Conclusively, the answer to the question: for whom, by whom and in 
whose interest is the coverage of the HIV/AIDS epidemic by US mainstream media 
conducted, seems to be ‗all news is local‘ as argued by Mike Gasher (2002).   
5.2.2 Nuance and Complexity 
While the results presented herein provide evidence and support previous 
conclusions of the simplistic and over-generalized nature of the coverage of HIV/AIDS 
in Africa as, they also provide evidence of the opposite nuanced and complex nature of 
coverage. As was pointed out in the introduction, three conceptualizations of HIV/AIDS 
highlighting its broad and complex nature were offered. The first one argued that 
HIV/AIDS as a news topic is not just a health story, but also one about identity, culture, 
economics, politics and power at multiple scales. The second one pointed out that AIDS 
in Africa is an amalgamation of complex biological, socio-economic, political, cultural 
and geographical causes, effects, implications and realities. The third one construed that 
AIDS is a global catastrophe, an issue with conflicting and contested meanings, health, 
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geographical, economic, personal, and socio-cultural and security implications and 
interventions. These nuances and complexities are outlined here through the discussion 
of the results on the news types, placement of AIDS stories into newspaper sections, 
types of actors and their framings, themes of the coverage, tone of the coverage and 
the changing trends of the coverage.  
The placement of the stories in the different sections of the newspapers alludes 
to this nuance and complexity. In total, AIDS stories were placed in 16 different sections 
of the three newspapers. As their names suggest--foreign news, Op-ED, national news, 
health, science, politics and policy, metro, outlook, style, arts & culture, business and 
finance and laws-- the news makers viewed AIDS stories not just as health stories but 
ones with relevance beyond the health aspects of their coverage. In terms of story 
placement, the health section ranked 4th, behind foreign news, Op-Eds and national 
news for all the three papers combined. As for the individual newspapers, out of the 16 
sections, the health section ranked 9th in The New York Times, 7th in The Washington 
Post and 2nd in The Wall Street Journal. While it is possible that the stories in the three 
leading placements areas were covering a health issue, they were nonetheless 
prioritized more as foreign news, national news or OP-Ed than health stories 
highlighting these aspects of the disease and its coverage beyond the health/medical 
aspects. The placement of the stories in the foreign news, national news and metro 
sections of each newspaper also illustrates the geographical scale at which the HIV/AIDS 
epidemic in Africa was deemed to be operative, of relevance and impact. The foreign 
news section in this case might reflect the global aspects of relevance and impact. The 
placement of HIV/AID Stories in the national news sections (3rd in total placement) 
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highlights the importance of the HIV/AIDS epidemic in Africa and its impact on the 
national scale of the United States from the news makers‘ vantage points. Placement of 
stories in the metro sections of the newspapers also indicates that the epidemic was of 
relevance and impact at the metro-scales where these newspapers and their readership 
are primarily based. Of notable interest here was the fact that The Washington Post was 
4 times as likely to place the stories in the metro section illustrating that the HIV/AIDS 
epidemic in Africa was of particular import and relevance to Washington DC, the capital 
city of the nation. 
Even though these newspaper stories were placed in the different sections, they 
were categorized into three main groups (news types) that reflect the general types of 
the stories. These categories or story types as illustrated earlier were 1) News, 2) 
Opinion, and 3) Features as shown in Table 3.1. News refers to the hard news 
comprising of stories presenting mainly factual information about the HIV/AIDS 
epidemic in Africa. While these stories might have included the opinions of various 
experts or authorities on certain topics related to the HIV/AIDS epidemic as well as 
some entertainment material, they were strictly viewed as documentations of factual 
information about the epidemic. Opinions and editorials were those stories in which the 
opinions, ideas and beliefs of editorial staff, guest writers or the general global public 
were presented. Feature story types are those on the HIV/AIDS epidemic in Africa whose 
main goal was for entertainment or aesthetic value. In total, 68.42 percent of the stories 
were categorized as news, 24.9 percent as Op-Eds and 6.68 percent as feature stories. 
These three categories highlight the nuanced and complex conceptualizations of 
HIV/AIDS as outlined above illustrating the varying aspects of the epidemic in terms of 
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scale, actors involved and the aspects of the HIV/AIDS epidemic beyond biology and 
epidemiology.  
The nuance and complexity was also highlighted by the tone of the coverage. 
While previous work on the coverage of HIV/AIDS in Africa mostly concluded that the 
coverage was overly negative and sensational, this project used a more nuanced tonal 
schema to investigate the tone of the coverage. As shown in Graph 4.8, the coverage 
was distributed across six tonal categories (optimistic/reassuring, pessimistic /alarming, 
mixed, neutral, critical and stereotypical/derogatory). The results indicate that the mixed 
tone accounted for 46 percent of the total coverage more than doubling each of the 
other tone categories. However, with the exception of the stereotypical tone, all the 
other tones accounted for more than 10 percent of the coverage each with the percent 
difference between the optimistic, pessimistic and neutral tones being minimal at equal 
to or less than 0.4 percent. These results go counter to the simplistic, negative and 
sensational tone espoused in previous research as well as one of the expected 
outcomes of this research.  
 Based on previous research (Cerrullo and Everlynn, 1988; Chirimuuta and 
Chirimuuta, 1989; Packard and Epstein, 1991; Barnett and Blaike, 1992; Domatob, 1994; 
Treichler, 1999; Craddock, 2000; Kalipeni and Oppong, 2004) it was expected that the 
reporting on the sensational themes especially the risky cultural practices, promiscuity 
and the loss of life surrounding the epidemic would dominate the coverage of the 
HIV/AIDS epidemic in Africa. Along these lines, it was also expected the coverage would 
be characterized by a dearth of coverage of the socio-economic and political context 
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(themes) within which the epidemic existed. However, the results indicate that the 
sensational themes--risky cultural practices, promiscuity and HIV/AIDS deaths were not 
the leading themes of the coverage at any of the levels used in the project. Three 
different levels (primary, secondary and tertiary) of coverage are used to capture all the 
possible themes and the extent of their coverage.  In total, 25 different themes including 
the ―other‖ category were the focus of the coverage at the three different levels. These 
25 themes included political issues, prevention, cost of care & treatment, economic and 
under-development issues, government funding, medical research, transmission,  
HIV/AIDS statistics and rates, risky cultural practices and beliefs, funding by inter-
governmental organizations, philanthropy, education & awareness, HIV/AIDS deaths 
and their consequences, gender issues, HIV/AIDS origin & causes, HIV/AIDS 
discrimination and stigma, information barriers, non-medical research, opportunistic 
diseases, national security issues, alternative/traditional medicine, celebrities & 
HIV/AIDS,  and international  AIDS conferences.  
The critiques espoused by previous research was that the media focused heavily 
on the sensational aspects of the epidemic at the expense of analysis of the 
geographical, social, economic, political, gender and historical underpinnings of the 
epidemic. The breath of the coverage themes listed above supports the counter 
argument that the media actually covered  HIV/AIDS holistically beyond the sensational 
aspects. The results show that the sensational aspects (themes) specifically risky cultural 
behaviors, HIV/AIDS deaths and consequences, HIV/AIDS statistics and Africa as the 
origin of HIV/AIDS were ranked behind  political issues, prevention, cost of care and 
treatment, economic and underdevelopment issues, drug pricing, generics and patent 
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issues, medical research, government funding, and HIV/AIDs transmission themes in 
terms of their proportion of the total coverage. Table 4.12 shows the listing of all the 
themes of the coverage and their relative proportions of coverage at the primary, 
secondary and tertiary levels as well as the total coverage. At all levels of focus, 
HIV/AIDS rates and statistics, and risky cultural practices and belief themes were ranked 
9th and 10th of the top ten lists of most covered themes. The other top ranked themes 
ranked from first to eighth respectively were political issues, prevention, cost of care & 
treatment, economics and underdevelopment issues, drug pricing,  generics and patent 
issues, government funding, medical research and HIV/AIDS transmission. HIV/AIDS 
deaths and consequences as another sensational aspect (theme) was ranked 14th in 
terms of its proportion of total coverage behind funding by inter-governmental 
organizations, philanthropy, and education and awareness. The theme of Africa as the 
origin of HIV/AIDS was ranked 17th out the total of 25 themes in terms of the amount of 
coverage it garnered. 
  The results also show that the coverage was not dominated by any particular 
themes or set of themes. Apart from the political issues theme which accounted for 16.8 
percent of the coverage of secondary themes and drug pricing, generics and patent 
issues theme which accounted for 13.8 percent of primary themes coverage, all the 
other themes accounted for less than 10 percent of the coverage at all the three levels. 
While it is unrealistic to expect all the themes to be covered in perfectly equal 
proportions, the results illustrate the coverage exhibited an equitable distribution of 
attention to the diversity of HIV/AIDS themes based on their relative importance in 
holistically understanding, preventing, treating and dealing with the imperatives of the 
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HIV/AIDS epidemic in Africa. Themes that ranked higher in their coverage such as 
political issues, economics and underdevelopment, cost of care and treatment, funding, 
prevention, medical research, drug and patent issues and transmission are of more 
import to the understanding and dealing with the epidemic than those ranked at the 
lower end such as celebrities and HIV/AIDS, and alternative medicine.  
 The nuance and complexity of the coverage and the epidemic  is also highlighted 
by the coverage of the actors. The previous section established that the coverage and 
portrayals of injection drug users, commercial sex workers, Africans, homosexuals, 
heterosexuals, taxi or truck drivers, researchers and inter-governmental organizations 
reflected oversimplification and overgeneralization tendencies. However, the coverage 
of the other actors point toward the opposite trend of nuance and complexity. In total, 
the coverage involved 34 different actors and 22 different frames of depiction. In terms 
of the attention given to each actor, the results indicate a rather balanced distribution.  
Of the 34 total actors, only three accounted for more than 10 percent of the 
coverage at the primary, secondary, and tertiary levels of focus. The category ―Africans‖ 
accounted for 16.3 percent of the primary actors and 11.5 percent of the secondary 
actors. Politicians and drug companies accounted for 10.5 percent and 10.7 percent of 
the coverage of primary actors respectively. African governments accounted for 12.9 
percent of the coverage of secondary actors. Besides these three actors, each of all the 
other 31 actors accounted for less than 10 percent of the total coverage at the three 
levels of focus highlighting a more nuanced and complex mix of actors of the coverage 
as opposed to a coverage dominated by a few actors. Of the 34 actors, the top ten most 
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covered as shown in Table 4.21 included Africans, African governments, politicians, 
researchers, US government and agencies, drug companies, intergovernmental 
organizations, women, health professionals and children. As was reflected by the top 
themes earlier on, this list of actors highlights the actors involved or implicated in some 
of the most critical aspects of the HIV/AIDS epidemic in Africa such as the affected 
populations, state and global HIV/AIDS policies, research, prevention and treatment, 
gender issues, drugs availability and affordability, and funding issues. It can be argued 
that the actors that ranked higher in terms of media attention, are of more significance 
to  understanding and dealing with the epidemic than the lower ranked ones such as 
spiritual leaders, tribal groups and religious institutions. 
  The modes of portrayal for most of the actors other than the over-generalized 
and oversimplified described above also indicate the nuance of the coverage. On 
average, each of the 31 actors had 8 modes of portrayal. This means that on average 
each actor was viewed as impacting or being impacted by the HIV/AIDS epidemic in 8 
different ways. Actors with 10 or more frames of portrayal were politicians, activists, 
Africans, African governments, the US government and its agencies, research institutions 
and other governments. As far as tropes of representations, the ones used to frame 
most actors included effective/innovative trope (73 percent of all actors), ineffective/ 
inadequate (57 percent of all actors), corporative (53 percent of all actors), and 
exploiters (50 percent of all actors). Other tropes that were used to frame more than 40 
percent of all actors included victims-infected, victims-affected, victims-both infected 
and affected, HIV/AIDS literate and benevolent. The aforementioned results reflect a 
more nuanced and complex mix of tropes employed to represent an array of actors by 
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the media highlighting the complex nature of the epidemic and its coverage from the 
vantage point of the media. 
5.3 Static Images vs. Changing Trends of the Coverage 
Furthermore, while the nature of the HIV/AIDS epidemic in Africa has continued 
to change over the last three decades, existing studies on the coverage have not 
reflected these changes. This study chronicles the changes in the volume, themes, 
agency, tone, and geographical focus of coverage over the lifetime of the HIV/AIDS 
epidemic in Africa.  The results as outlined in Chapter 4 indicate that for each of the 
variables investigated ranging from the volume of the coverage, proportion of headline 
stories, placement of the stories, story types, depth of the coverage, story datelines, 
coverage tone, areas of focus, themes of the coverage and actors of the coverage, there 
were both annual and decennial changes. The trends exhibited the evolution of 
thematic, spatial, temporal, contextual, structural and agency characteristics of the 
HIV/AIDS epidemic in Africa as well as its coverage. 
 In terms of themes, HIV/AIDS origin and causes of HIV/AIDS, medical research, 
transmission, HIV/AIDS stigma and discrimination, information barriers seemed to 
characterize earlier years of the coverage while the drug pricing, generics and patent 
issues, political issues, education and awareness, gender issues, economic and 
underdevelopment issues, cost of care and treatment, government funding, 
intergovernmental funding, philanthropy, activism increasingly characterized the later 
years of the coverage than they did in the earlier years. In terms of actors, a total of 18 
actors (53 percent of all actors) were covered in the 1980s and as well as in the 1990s. In 
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the 2000s, 29 actors (85 percent of all actors) were covered. In general, coverage of 
most actors increased in the 2000s as compared to the previous decades. However, the 
actors that exhibited the highest increases in later decade of the coverage included 
drug companies, politicians, the US government and its agencies, inter-governmental 
organizations, African governments, multinational corporations (besides drug 
companies) and philanthropists. As for the areas of focus, 18 were covered in the 1980s, 
16 in the 1990s and 29 in the 2000s as shown in Table 4.17. The areas that exhibited the 
highest increases across time include South Africa, the United States,  ‗Africa‘, Kenya, 
Uganda and Botswana. The most dramatic increases were by South Africa as a primary 
area of focus and the United States as a secondary areas of focus. Changes in the tones, 
datelines, story types and placement of stories also evidence changes in the trends as 
detailed in Chapter 4.  
5.4  Other Theoretical Underpinnings of the Results of the Coverage 
This evolution illustrates the complexity and nuances of covering the interactions 
between places, people and events. In a temporal sense, the coverage aligns with the 
main events and timeline of the HIV/AIDS epidemic in Africa and the global epidemic as 
outlined in Chapter 2. However, this timeline outlined in Chapter 2 does not exist 
independent of the media coverage. Even though it was gathered from different sources 
than the three news sources investigated herein, the timeline borrowed from these news 
sources as well. This point in addition to others indicated that the nature of the 
coverage of HIV/AIDS in Africa was driven by a multiplicity of factors interacting 
simultaneously in complex ways. Some of these factors include; 1) the complex nature 
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of HIV/AIDS in Africa, 2) timeline of HIV/AIDS events and discourses in Africa as well as 
globally, 3) commercial imperatives, 4) geopolitical determinants, 5) media journalism as 
cartography, 6) the broader image of Africa in the west, 6) the constructive nature of 
media practice in creating imaginative geographies of places and events, and 7) the 
context within which media organizations operate. 
 As pointed in the introduction, as a news topic, HIV/AIDS is not a just  health/ 
medical story, but also one about culture, economic, politics and power at  multiple 
scales. This complexity of the HIV/AIDS characterized the coverage of the epidemic as 
shown by the results on the themes, actors and their portrayal, tones of the coverage, 
story types and the placement of stories section in Chapter 4 and the discussions in this 
chapter. However, it is evident that amid this complexity, not all aspects of  the 
epidemic were afforded the same amount of attention. The timeline of events 
surrounding the HIV/AIDS epidemic in Africa and at the global level was also a major 
factor in the nature of the coverage. The trends of the different aspects of the coverage 
between 1983 and 2008 and the timeline of the main events of the HIV/AIDS epidemic 
in Africa and the world mirrored each other.  
Commercial imperatives and geopolitical determinants were also major factors in 
the nature of the coverage. It is important to note at this juncture that a scant amount 
of African actors were identified in terms of name, function and location specificity as 
compared to their western counterparts. Even though the results document an extensive 
diversity of organizations and persons involved in the epidemic, the organizations and 
personalities dealing with governance and politics at the state and global level 
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accounted for almost half of the coverage. In addition, the most covered industry was 
the drug industry. Furthermore, the leading countries of the coverage were mainly the 
United States and South Africa. Besides, the leading organizations and persons of the 
coverage were based in either Washington DC and New York City , with only two South 
African cities (Johannesburg and Pretoria) being among the top ten cities hosting the 
leading actors of the coverage. These countries and cities are commercial and political 
powerhouses as compared to those of much less or insignificant commercial and 
geopolitical relevance especially those in Africa that received much less attention. In 
addition, the data on organizational and persons‘ functions indicate state politics, 
international affairs, drug pricing issues, research and humanitarian efforts dominated 
the coverage in terms of the organizations and individuals involved in the coverage. 
These functions were mainly dominated by organizations in the United States and the 
west that were more commercially and geopolitically more viable and as such, driving 
and characterizing the coverage than those less so. 
 The coverage of the HIV/AIDS epidemic in Africa also highlights the constructive 
nature of media practices in creating imaginative geographies of places, people and 
events. As Anderson (1983) states, the media offer us a reflection of imagined 
communities. It has also been documented that the media constitute a symbolic 
geography (Mitchell, 2001), creating a space that portrays multifaceted landscapes and 
at the same time influencing our experiences of places. As Thorne (2004), argued ―the 
creation and interpretation of visual and textual images has always been important to 
geography and is what makes geography unique‖. Gasher (2007) posits that journalist 
and media organizations through their routine coverage of people, places and events 
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play the role of the cartographer by placing particular events, people, places, 
institutions, problems and solutions on the map and by default marginalizing, even 
excluding others. By defining what is newsworthy, they determine what matters to the 
community--as a result creating categories of inclusions and exclusion, important and 
unimportant, ‗us‘ and ‗them‘. King (1996) and Harley (2001) argued that journalists just 
like cartographers make individually, culturally and structurally driven choices on ‗what‘, 
‗how‘, ‗who‘ and ‗when‘ to represent.  
Consequently, they are endlessly engaged in making choices about themes (what 
the story/map) is about, scale (how to bound the story/map), labeling (what to name, 
how to name), details (what to include, what to exclude), and relations (how the story is 
connected to other stories, places and people. In essence both maps and news stories 
establish significance and verify existence and significance, sending a strong message 
that some things, people, themes, events, ideas and people are worthy of attention 
(newsworthy) and others are not. The findings of this study as outlined in Chapter 4 and 
the ensuing discussion in terms of; the comparison of the volume of coverage of the 
HIV/AIDS epidemic in Africa to that of HIV/AIDS in the US, the themes of the coverage, 
the areas of focus, datelines of the coverage, actors of the coverage, portrayal of the 
actors and the organizations and persons are strongly grounded in these authors‘ 
theoretical conceptualizations. Journalists and media organizations studied herein made 
individual, culturally and structurally driven decisions on how to cover all the aspects of 
the HIV/AIDS epidemic in Africa. 
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It was is also evident from the findings that the nature of the coverage of the 
HIV/AIDS epidemic in Africa was influenced or took place within the broader image of 
Africa in the west beyond the HIV/AIDS epidemic. On the one hand, the negative 
images for Africa rooted in the colonial and post colonial legacies have constructed 
Africa and Africans as ‗uncivilized‘, ‗chaotic‘, ‗peculiar‘, ‗diseased‘, ‗tribal‘,  ‗illiterate‘, 
‗disaster prone‘, and ‗other‘ were illustrated in the results of this project as outlined in 
the results in Chapter 4. Studies by (Appiah, 1992; Hawk, 1992; Jarosz, 1992; Chege, 
1994; Fair, 1992, 1994; and Myer, 2001) have cited the common tendencies of the US 
mainstream media to represent Africa in tropes of disaster that are a-historical and rife 
with simplification and generalizations. These simplistic and generalized aspects of the 
coverage of the HIV/AIDS epidemic in Africa were discussed in further detail earlier in 
this chapter. One vivid example was discussed was the over-generalized use of ―Africa‖ 
and ―Africans‖ in the coverage. On the other hand, as was pointed out in the 
introduction, the production of knowledge about AIDS in Africa--the coverage of 
HIV/AIDS in Africa--is also grounded in various kinds of power; the power to produce 
knowledge; name; diagnose;  medicate; counsel; allocate and attract funds; set and 
execute policies; infect; resist; civilize; globalize among other powers. Analytically, these 
powers are also rooted in the North-South; First World-Third World; developed-
underdeveloped; and richer-poorer relations. The result on the geographic variations of 
the areas of focus, datelines, dominant organizations and persons, actors and their 
framing  of the coverage foreground these kinds of powers--those that posses them 
and those that don‘t.  
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 Even though the coverage of the HIV/AIDS epidemic was conducted by the 
media, it was pointed out in the introduction that the media do not exist and operate in 
isolation. They operate in the context and in concert with developmental, governmental, 
biomedical, pharmaceutical, intergovernmental, philanthropic, entrepreneurial, research, 
educational, advocacy, humanitarian, political, legal, religious and financial entities that 
have complex and conflicting interests in the HIV/AIDS epidemic in Africa. Even though, 
the directional causal effect between the media and these entities cannot be 
established, it is clear that they exhibit a symbiotic interaction that borders on 
dependency. The results of this project highlight this interaction. Even though, the 
coverage is framed as the coverage of the HIV/AIDS epidemic in Africa, the data shows 
that the media were more likely to cover drugs companies, politicians, researchers, 
humanitarian organizations, philanthropists, NGOs, the US government and its agencies 
based mostly in the United States or Europe than they did entities based in Africa that 
had stakes or interest in the HIV/AIDS epidemic in Africa. As such the coverage was 
more about covering American interests in the context of the HIV/AIDS epidemic in 
Africa than the coverage of Africa and African actors in that context. On the other hand 
these entities needed the media coverage to advance their interests 
5.5 Strengths, Limitations and Future Research  
Previous studies have pointed out that coverage of the HIV/AIDS epidemic in 
Africa has been heavily focused on a narrow set of risky cultural and behavioral traits at 
the expense of exploring its sociological, economic, political and geographical 
complexity. Brown (2001) argues that overreliance of the coverage on the biomedical 
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and epidemiological model of the disease resulted in poor AIDS geography. He argues 
this kind of geography neglected the affected individuals and communities and 
uncritically accepted scientific knowledge of AIDS, and tended to reduce social and 
cultural context of place into a narrow set of risky behavioral traits and the stratification 
of society based on ―at risk‖ group status. Kalipeni et al (2004) assert that the nature of 
the HIV/AIDS epidemic in Sub-Saharan Africa goes beyond medicine and biology and 
that it is deeply rooted in local and global cultural politics.  
These studies call for media coverage to pay more attention to the complexity of 
the HIV/AIDS epidemic rather than focus on the narrow, simplistic, sensational and 
over-generalized aspects. While these critiques are warranted, there has been a dearth 
of detailed and systematic data besides anecdotal evidence to point to make such or 
any other sweeping conclusions about the coverage of the epidemic during its three 
decade lifespan. This study sought to add such data to existing geography (cultural, 
political, and medical), media studies, and general social science literature and it has 
sufficiently accomplished that task. It sought to shed light on the coverage of HIV/AIDS 
epidemic in Africa beyond its biological and epidemiological underpinnings. It has 
accomplished that by providing and describing the rich and nuanced data that 
evidences both the complexity of the AIDS epidemic in Africa as well as both the 
simplistic and nuanced coverage of it in influential  U.S. newspapers. 
 The results of this study partially support and discount the assertions made by 
previous studies about the simplistic, sensational, over-generalized, over-medicalized 
nature of the coverage of the HIV/AIDS epidemic in Africa. The findings on the types of 
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stories, placement of stories, themes, actors of the coverage, portrayal of actors both 
highlight the simplification and overgeneralizations as well as nuance and complexity of 
the coverage and the HIV/AIDS epidemic itself.  
The exploration of this project and the ensuing results help show the contours 
upon which the AIDS epidemic has either perpetuated or altered the prevailing images 
of Africa and Africans. This also helps pave the way for more relevant, timely and 
applicable critiques of the media coverage of the epidemic. The data herein provides 
the reader with the volume of the coverage and the respective proportions accounted 
for by each theme, areas of focus, tone, actor and their frames of portrayal. It also 
provides precise proportions of the coverage accounted for by each specific actor be 
they individuals or organizations.  
The findings of this study could be employed in comparative studies seeking to 
investigate coverage by other media such as alternative media and coverage in other 
regions such as India, China and Eastern Europe where HIV/AIDS is taking root. The data 
compiled through this study can be utilized to explore a wide variety of research 
questions not only on the coverage of the AIDS epidemic but of Africa as well. While 
descriptive in nature, the findings and data chronicled here can be utilized to conduct 
further explanatory work on the geography and nature of the media coverage of the 
HIV/AIDS epidemic in Africa. 
While this study entailed a detailed documentation of the numerous contours of 
the coverage of the HIV/AIDS epidemic in Africa, it did not engage in an intensive 
interpretation of the latent content or the deep analysis of nuances of the HIV/AIDS 
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discourses in Africa as reflected in the narratives. Even though some discursive elements 
are infused in the discussion and interpretation of the results, the primary goal was the 
quantitative stratification of the extent to which the narratives covered the major 
aspects of the HIV/AIDS epidemic. The disclaimer here is that this study is not a 
discourse analysis of the HIV/AIDS epidemic stories in Africa but rather a quantitative 
content analysis of the manifest content of these narratives. The writer acknowledges 
that discourse analysis of the content, in other words, an inclusion of selected quotes or 
excerpts to augment the quantitative results with qualitative analysis would have made 
for a more complete picture of the coverage. The failure to do so limits the author‘s 
ability to take strong critical positions on most aspects of the coverage despite the fact 
that the content provided ample opportunities for such analysis. Considering the fact 
the researcher engaged in a detailed reading of all the narratives, conducting the 
analysis of the discourses would have been a practical and logical step.   
 It could also be argued that the results of this study are very descriptive and as 
such to not have much explanatory power. For instance, the results enable the 
identification of the exploiters, beneficiaries and victims of the HIV/AIDS epidemic in 
Africa. However, this identification does not explain the relationships between these 
actors and how they affect the trajectory of the HIV/AIDS epidemic in Africa. Indeed, 
this identification can pave way for further interrogation of these relationships as it 
provides an extensive reference for a wide range of contours of the coverage of the 
HIV/AIDS epidemic in Africa. 
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APPENDIX 
Table A.1 
Table for Definition of News Source, Volume, Length, Tone, Placement Sections and Story Type of 
Coverage Variables 
Variable Name Measurement Level Label Code 
News source  Nominal The New York Times 
The Washington Post 
The Wall Street Journal  
1 
2 
3 
Volume of coverage  Ratio Total monthly and yearly stories tallied  
Length of coverage Ratio Total number of words of each article  
Tone of Coverage  Nominal Optimistic/Reassuring 
Pessimistic/Alarming 
Discriminatory/Stereotypical 
Mixed 
Neutral 
Critical 
1 
2 
3 
4 
5 
6 
Placement Sections  Nominal Foreign News 
National News 
Op-Eds 
Science 
Magazine 
Week in Review 
Health 
Business/Finance 
Sports 
Book Review 
Outlook 
Arts/Culture 
Law 
Politics 
Metro 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
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Table A.1 (Continued) 
Table for Definition of News Source, Volume, Length, Tone, Placement Sections and Story Types of 
Coverage Variables 
Variable Name Measurement Level Label Code 
Story Types Nominal News 
Op-Eds 
Features 
1 
2 
3 
 
Table A.2 
Table for Definition of the Themes (Primary, Secondary and Tertiary) Variable 
Variable Name Measurement Level Label Code 
Themes (Primary, Secondary, 
Tertiary) 
  
 
Nominal HIV/AIDS Origin & Causes 
HIV/AIDS Statistics & Rates 
HIV/AIDS Transmission 
HIV/AIDS Prevention 
Risky Cultural practices and Beliefs 
Education and Awareness 
Biomedical Research 
HIV/AIDS Stigma and Discrimination 
Cost of Treatment and Care 
Government Funding 
Intergovernmental Organizations Funding 
Drug pricing, Generics and Patent Issues 
Philanthropic Fundraising Efforts 
Volunteerism 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
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Table A.2 (Continued) 
Table for Definition of the Themes (Primary, Secondary and Tertiary) variable 
Variable Name Measurement Level Label Code 
Themes (Primary, Secondary, 
Tertiary) 
 
Nominal Economics and Underdevelopment issues 
Political Issues 
Celebrities and HIV/AIDS 
International HIV/AIDS Conferences 
Other 
Information Barriers 
Opportunistic Diseases 
Non-biomedical Research 
HIV/AIDS Deaths and Consequences 
National Security Issues 
Gender Issues 
Alternative/Traditional Medicine 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
 
 
Table A.3 
Table for Definition of the Actors (Primary, Secondary and Tertiary) Variable. 
Variable Name Measurement Level Label Code 
Actors( primary, Secondary  
Tertiary) 
Nominal Children 
Youth 
Women 
Men 
Homosexuals 
1 
2 
3 
4 
5 
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Table A.3 (Continued) 
Table for Definition of  the Actors (Primary, Secondary and Tertiary) Variable. 
Variable Name Measurement Level Label Code 
Actors( primary, Secondary  
Tertiary) 
 Heterosexuals 
Politicians 
Activist 
Philanthropist 
Researchers/Scientists 
Commercial Sex Workers/prostitutes 
Laborers 
Celebrities 
Health Professionals 
Spiritual Leaders 
Family 
Tribal Groups 
Local Governments 
African National Governments 
US Government and Agencies 
NGOS 
Drug/Pharmaceutical Companies 
Religious Institutions 
Health Facilities 
Research/Educational Institutions 
Intergovernmental Organizations 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
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Table A.3 (Continued) 
Table for Definition of the  Actors (Primary, Secondary and Tertiary) Variable. 
Variable Name Measurement Level Label Code 
Actors( primary, Secondary  
Tertiary) 
 MNCs ( Besides drug Companies) 
Africans 
Local Press 
Taxi/Truck Drivers 
Other 
Non-Medical Research 
Local Businesses 
Teachers 
Other Governments 
Journalist 
Americans 
27 
28 
29 
30 
31 
32 
34 
35 
36 
37 
38 
 
 
Table A.4 
Table for Definition of Frames of Actors Portrayals Variable. 
Variable Name Measurement Level Label Code 
Frames of Portrayal Nominal Orphans 
Victims-Infected 
Victims- Affected 
HIV/AIDS Transmitters 
Promiscuous 
Corrupt/Incompetent 
1 
2 
3 
4 
5 
6 
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Table A.4 (Continued) 
Table for Definition of Frames of Actors Portrayals Variable. 
Variable Name Measurement Level Label Code 
Frames of Portrayal Nominal Credible Experts 
HIV/AIDS Illiterate/ignorant/primitive 
HIV/AIDS Deniers/Dissidents 
Benevolent 
Entrepreneurs 
Exploiters 
Other 
Peculiar/Mysterious 
Both Infected and Affected Victims 
Ineffective/inadequate 
Effective/Creative/Innovative 
Cooperative 
Consumers 
HIV/AIDS Literate 
Discriminatory 
Critical 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
 
Table A.5 
Table for Definition of Area of Focus (Primary, Secondary and Tertiary) Variable 
Variable Name Measurement Level Label Code 
Areas of Focus (primary, 
Secondary, tertiary) 
Nominal Algeria 
Angola 
1 
2 
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Table A.5 (Continued) 
Table for Definition of  Area of Focus ( Primary, Secondary  and Tertiary) Variable 
Variable Name Measurement Level Label Code 
Areas of Focus ( primary, 
secondary, tertiary) 
Nominal Benin 
Botswana 
Burkina Faso 
Burundi 
Cameroon 
Cape Verde 
Central African Republic 
Chad 
Congo 
Democratic Republic of Congo  
Djibouti 
Egypt 
Equatorial Guinea 
Eritrea 
Ethiopia 
Gabon 
Gambia 
Ghana 
Guinea 
Guinea- Bissau 
Ivory Coast 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
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Table A.5 (Continued) 
Table for Definition of  Area of Focus ( Primary, Secondary  and Tertiary) Variable 
Variable Name Measurement Level Label Code 
Areas of Focus ( primary, 
secondary, tertiary) 
Nominal Kenya 
Lesotho 
Liberia 
Libya 
Madagascar 
Malawi 
Mali 
Mauritania 
Mauritius 
Morocco 
Mozambique 
Namibia 
Niger 
Nigeria 
Reunion 
Rwanda 
Sao Tome & Principe 
Senegal 
Seychelles 
Somalia 
South Africa 
Sudan 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
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Table A.5 (Continued) 
Table for Definition of  Area of Focus ( Primary, Secondary and Tertiary) Variable 
Variable Name Measurement Level Label Code 
Areas of Focus ( primary, 
secondary, tertiary) 
Nominal Swaziland 
Tanzania 
Togo 
Tunisia 
Uganda 
Western Sahara 
Zambia 
Zimbabwe 
Africa 
Central Africa 
East Africa 
North Africa 
Southern Africa 
Sub-Saharan Africa 
West Africa 
United States 
Canada 
Sweden 
France 
Asia 
Europe 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
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Table A.6 
Table for Definition of Datelines Variable 
Variable Name Measurement Level Label Value 
Dateline Nominal Algeria 
Angola 
Benin 
Botswana 
Burkina Faso 
Burundi 
Cameroon 
Cape Verde 
Central African Republic 
Chad 
Congo 
Democratic Republic of Congo 
Djibouti 
Egypt 
Equatorial Guinea 
Eritrea 
Ethiopia 
Gabon 
Gambia 
Ghana 
Guinea 
Guinea-Bissau 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
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Table A.6 (Continued) 
Table for Definition of Dateline Variable  
Variable Name Measurement level Label Value 
Dateline Nominal Ivory Coast 
Kenya 
Lesotho 
Liberia 
Libya 
Madagascar 
Malawi 
Mali 
Mauritania 
Mauritius 
Morocco 
Mozambique 
Namibia 
Niger 
Nigeria 
Reunion 
Rwanda 
Sao Tome & Principe 
Senegal 
Seychelles 
Somalia 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
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Table A.6 (Continued) 
Table for Definition of Datelines Variable  
Variable Name Measurement Level Label Value 
Dateline Nominal South Africa 
Sudan 
Swaziland 
Tanzania 
Togo 
Tunisia 
Uganda 
Western Sahara 
Zambia 
Zimbabwe 
Africa 
Central Africa 
East Africa 
North Africa 
Southern Africa 
Sub-Saharan Africa 
West Africa 
New York, USA 
Paris, France 
Geneva, Switzerland 
Washington DC, USA 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
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Table A.6 (Continued) 
Table for Definition of Datelines Variable  
Variable Name Measurement Level Label Value 
Dateline Nominal New Orleans, USA 
United Nations ( UN) 
San Francisco, USA 
London 
New Jersey, USA 
Princeton, USA 
Rome , Italy 
Brazil 
Toronto, Canada 
Chicago, IL 
Brussels, Belgium 
Madrid, Spain 
China 
India 
Japan 
East Lansing, MI, USA 
Thailand 
Mexico City, Mexico 
Canada 
Mclean, VA, USA 
Milwaukee, WI, USA 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
78 
79 
80 
81 
82 
83 
84 
85 
86 
87 
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Table A.7 
Africa’s Regions and Countries Based on the United Nations 
Region Countries 
East Africa 
 
Tanzania, Kenya, Uganda,  Malawi, Djibouti,  Eritrea,  Ethiopia, Somalis, 
Mozambique, Madagascar, Zambia,  Mauritius, Seychelles,  Reunion,  Comoros 
Southern Africa Botswana, Lesotho, Namibia, South Africa, Swaziland,  Zimbabwe 
Central Africa 
 
Burundi, Rwanda, Central African Republic, Chad,  Democratic Republic of Congo, 
Congo, Angola,  Cameroon,  Gabon,  Sao Tome & Principe,  Equatorial Guinea 
West Africa 
 
Benin,  Burkina Faso,  Cape Verde,  Ivory Coast,   The Gambia, Ghana, Guinea,  
Guinea- Bissau,  Liberia,  Mali,  Mauritania,  Niger,  Nigeria,  Senegal,  Sierra Leone,  
Togo 
North Africa 
 
Algeria, Egypt, Libya, Morocco, Sudan, Tunisia, Western Sahara. 
 
 
